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ABSTRACT 
A lthough the i·nci dence of he.roi n addi cti on among women may be 
rising, knowledge concerning the rates by wh.ich use is initiated and 
termi.nated remai ns sparse. In response to thi s gap, a secondary 
analysis has been conducted on a sample of Black methadone-maintained 
addicts. As the individuals· included in this study are clearly self-
selected, it is not possible to investi9~te the etiology of their 
addiction. Hirschi, Matza, Sutherland and Cloward provide the thed-
retical framework for a descriptive analysis of gender-related differ-
entials. 
Bivariate and multiple di:scriminant a·nalyses show significant 
differences between male and female clients-in ties to conventional 
society, associates cultivated and patterns of drug use. Women in 
this sample develop stronger ties to the family while men are more 
likely to· participate in the labor force. Men have more extensive 
criminal histories and are involved in violent and property-related 
crimes at greater levels than women. However, women report more 
extensive exposure to heroin use within the family. As anticipated, 
women in this sample first tried heroin at an older age and have been 




A further series of regression and multiple discriminant analyses 
identifies several different patterns of experiences, centered around 
the client's current living arrangements and labor force participation. 
These patterns may be suggestive of what can be expected while a client 
is maintained on methadone. 
The first pattern identified appears to fit into the framework 
provided by Hirschi. Men and women not living with family at entry to 
treatment, in the "fast life", have fewer ties to family and the labor 
force prior to addiction. They are more involved in crime. Although 
not indicated in the data, this pattern most likely preceeds an earlier 
age of addiction. Their socialization is truncated. Further ties. to 
conventional society are not established or cultivated and criminal 
activity remains extensive. These clients appear to use treatment as 
a respite from the· rigors of "hustling" and. purchasing drugs. Once this 
life is viable again, they leave. 
A second set of patterns may be closer to Matza's conceptualization 
of drift, characterized by relatively conventional behavior along with 
the intermittent commission of deviant acts. Men living with their 
family attempt to fulfill the traditional role assigned to males, 
despite the difficulties faced by minority group members living in 
the inner city. These men have the strongest employment histories and 
. are relatively uninvolved with the criminal justice system, both before 
and during addiction. They are most successful in treatment. Women· 
who head their households apparently establish a pattern of behavior 
reminiscent of traditional. gender-role expectations. They typically 
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marry prior to addiction,· drop out of the labor force and remain 
relatively removed from cr.i:me. These women appear to leave· treatment 
only when another program. offers. a higher level of maintenance, perhaps 
due to their li~ited legal and illegal options. 
Female clients living with their spouse at entry to treatment are 
not clearly distinguishable from those living with children, but evidence 
a few distinctive aspects worth exploring. With one exception, these 
women have not expanded thei r famil i es to include chi 1 dren. Their 
employment history is more extensive, and their marriage more likely to 
be established after addittion. Their higher levels of heroin use 
while remaining in treatment may indicate ambivalence. 
Several theoretical and programmatic implications can be drawn 
from the findings presented above. 
- The distribution by sex.of the lifestyles described suggests 
that the IIfast life" might be less accessible to women. As hypothe-
sized by Cloward and Piven, the manner in which an addiction career 
is carried out may be molded by widely held expectations associated 
with gender. 
Whtl e the fi ndings i.ndi cate that female cl i en ts may have 
special needs, the similarities among males and females choosing a 
specific lifestyle could indicate specialized programs might not be 
the answer. Clearly, female clients in this sample have a greater 
need for assistance with children and may wish to train for different 
jobs compared with men. Yet., if program counselors are properly 
sensitive, these clients may be as well served wtthin a heterosexual 
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environment. The needs of clients in this sample to create and 
strengthen ties to family and the labor force go beyond sex. Given 
current fiscal constraints, it might be prudent to strengthen existing 
programs~ especially.in the area·of vocational training, rather than 
establish separate facilities. 
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CHAPTER I 
BACKGROUND AND PURPOSE OF THE STUDY 
The Nature of the Problem 
Approximately one-quarter of the known addict population is 
female, and the.ir numbers may be increasing (Hunt, 1976; Newman, Cates, 
Tytun and Werbell, 1974). Interest in this subject has grown in the 
past few years, as evidenced by the publication of bibliographies in 
the area by the National Institute on Drug Abuse (Women and Drugs, 
1975) and in Womenl's Studies Abstracts (Bowker, 1976). In both 
instances, note is made of the scarce resources and generally poor 
quality of what is found. 
An extensive, but not exhaustive, review of the literature 
reveals several gaps in out understanding. While relatively little 
is known about experiences prior to and during addiction among male 
addicts, even less is known about the·ir female counterparts. Studies 
addressing this problem present on'ly limited bivariate comparisons of 
men and women. This· author is unaware of any attempt to systematically 
describe gender-related differences or explore the patterning of 
experiences through multivariate analyses .. A second gap is the almost 
complete neglect of women in evaluations of treatment programs, perhaps 
due to their relatively small representation in the samples studied . 
. The theoretical framework-s."deve.loped are. largely male-or;.ente.d~· 
indicating Yet another limitation in our understanding of addicted 
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women. Exi.sti·ng studies addressi.ng the areas outlined above rarely 
concern th.emse 1 ves wi th th.e uni que experi:ences of Black female addicts, 
~deed, in practice as we.ll as in theory, women remain the 
forgotten mi nori ty eEl dred and W~as'hi ngton, 1975). Treatment efforts 
have largely been bas.ed upon what works for men. By the very fact 
that in anyone program women are bound to be few in number, the 
structure of treatment i.s· l'ikely to be male. oriented]-Q.A€-G9¥-:i-9t-J-5--
.aam~i-s-1;h:e-r-eE!·t:r-i~}I'em-ent-me~th"atl·o·ne-b-e-\il~i.G.k,e,d-U.p-d.a~i.J-¥-._WM ... h:-th+s---'"""",, " \ 
\ . 'v) 
.. .,..-m·aY-P"o'se-a-f>.y.:Q·l;).l.em--~o,r--eml9+~wecl, ... &'l:-"i,e·!'I'~s-e·f ...... bo,t-h ... ,s·e?<:'e's'T'"'"th,e-cl+ff..;·et:l'"l ... t-;'e·s"·· 1 ~,.'iJ,}.i" I 
. I r,\'0" 
. -e-flCC9l!j.A.t@>p.ecl-ey .... a-f'ema"',..e-cYi'€n·f"··rii""'arrang'~ng-cff'i"'l"..d~c·a'y.l,e .... Q ..a.;i..l-y ...... ar:,e_o."'e.r.. .. ·, / <~ 
~J.Q.o.ked ..... It appears that female addicts typically receive special ,/ 
attenti on only when pregnant, and then one wonders whether soci ety IS. 
concern is child or mother .. Most pubiished studies stress the effects 
of heroin or methadone ingestion ~n the neonate, but speak little of 
the baby I s impact on mother I' S future needs ·andfunctioni ng. 
The problem,. then. is the lack of knowledge about the routes 
into and out of addiction taken by women and the concurrent neglect 
. ... ~ 
of their special.needs.";n male~or;ented treatrnent programs. Eve.n le.ss· 
is known about the Black female addict. This secondary ~nalys;-s seeks 
to address the issues presented above by meeting these. objectives: 
1. Greater specification of gender~related ·differences 
in experiences prior to and during. add.iction; greater specification 
of gender-related differences while maintained on methadone. Addicts 
have been treated as an essentially homogeneous population with little 
or nQ attention paid to the Black female addictls unique experiences 
and needs. 
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2. Increased u~derstanding of varying patterns of behavi.or· 
prior to heroin use, and accompanying differentials in addiction 
careers. The reader is cautioned .that, due to the.nature of both 
the data and sample, causal rel ationships are beyond the scope of 
thi.s study. 
3. Increased understanding of the impact differing addiction 
careers have upon behav·tor while in treatment. Again, in both theory 
and practice, treatment has been considered a.unitary phenomenon with 
little effort made to define the special needs of the addicted woman 
and modify treatment accordingly. . 
4. The formulation of. recommendations for more efficient 
planning and direct deli.very of service, based on knowledge accumulated 
from this analysis. 
Brief Presentation of the 
Conceptual Framework 
To begin with, the available·data have been conceptualized as 
falling into several time periods: prior to addiction;· during 
addiction (from point of addicti.on· to one year before entry to treat-
ment); at entry to treatment (the year before entry to treatment); 
while in treatment. 
Within each tim~ period, behavior and experiences are organized 
around the following concepts: ti.es to conventional society; associ-
ational patterns; and patterns of drug usage. Control theorists 
(Hirschi, 19.69; Matza, 1964). posit that deviant activity is caused by 
the weakening of ties to the established order which exert control over 
our behavior. ·The Chicago school of deviance theorists, and in 
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particular Sutherland (Sutherland and Cressey, 1974), posits that 
deviant behavior is related to maintaining deviant associates. Through 
these i ndi vi dua 1 s, a neophyte 1 earns the te.chni ques needed to commi t 
crimes or use drugs. Patterns of drug use are included for obvious 
reasons. Although other theorists relate stress to deviant behavior, 
they are not included in thi.s conceptual framework; the available data 
do not ·contai n adequate measures. Based on the above, the time peri ods 
have now been conceptualized as consisting of: 
Prior to During 
Addiction -Addi ction At Entry In Treatment 
Ties to Ti es to Ties to Ti es to 
Conventional Conventional Conventional Conventional 
Society Society Soci ety Society 
Associ ates Associates Associates Associates 
Drug use Drug use Drug use 
In addition to the theorists cited above, the work of Cloward 
and Piven (1977) has guided the questions addressed by this research. 
These theorists hypothesize that sex, age, socio-economic status and 
ethnicity delimit the choice of deviant behaviors available to an indi-
vidual. Taking this logic one step further, it follows that an indi-
vidual's location in the social structure should also affect the manner 
in which he!she·pursuesany-deviant career, once chosen. Therefore, 
male and female addicts should differ in their experiences along 
generally held gender-role norms. Men and women should begin and cease 
the use of drugs in a sex-consistent manner, due to both internal and 
externa 1 constrai nts to act in gender-appropri ate ways. 
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As the available data do not contain measures· Cif perceived 
gender role expectations, it is not possible to relate this concept 
directly to patterns of behav"i"or whil e addi cted or behavior whi 1 e in 
treatment. Instead, the literature has been reviewed to cull a few 
very general expectations and· behavi:ora 1 di fferences: men are expecte·d 
to be more powerful, competent. and aggressi.ve; women are expected to be 
more compliant, empathic, nurturant and dependent. Although there 
exist ethnic variations on thi.s theme, differentials in patterns of 
addi cti on and treatment may be interpreted wi th an eye toward thi s 
concept as delineated, should the findings be consistent. 
Based upon the framework developed above, the following 
questions are raised:. 
- Are· there gender-related differences in ties. to 
conventional society, associational patterns, and drug use? Which 
of these differences are most salient? 
- Are female addicts one monolithic group or can several 
different patterns of behavior be identifled; to what extent do these 
patterns correspond to tho~e identified among male ~ddicts; does the 
distribution of these patterns differ by sex? 
- Are there gender-rel ated differences in· behavior whil e 
in treatment; are these differe.nces related to previously established 
patterns of behavior? 
- Are the differences found above consistent with generally 




The research questions and th.e conceptual framework from which 
they flow raise a number of rath.er complex concepts. Each will be 
considered in turn, and a brief description offered of the operational 
indicators. A few major limitations in the available d~ta a~e·noted, 
but a more detailed discussion·will be deferred until Chapter III. 
Ties to Conventi.orial Soci ety 
"( see Chart 1"-1) . 
Ties to conventional society are based upon a model developed 
by Hirschi (1969). This theorist conceptual izes the bond as ·consisting 
of the following: attachment to parents; attachment to school; attach-
ment to peers; comm.itment to conventional activities; involvement in 
conventional activities; and a belief in the moral validity of the 
legal system. 
To use this framework over the addict~s adult years, the 
concept of attachment to parents has been broadened to attachment to 
family. Prior to addiction, this tie has been operational.ized as the 
extent to which the parent or parent-surrogate is involved in the 
child's life. Although Hirschi (1969) describes this bond as a largely 
emotional one, the available data suggest a reconceptualization. Feelings 
.toward parents are not measured, but measures of household composition 
and supervision by parent(s} are i-ncluded ... in the data base. 
During addiction, attachme·nt to the family has been operationalized by 
whether the respondent estab 1i shes a fami.ly of procreati on before or 
after daily heroin use. At entry to treatment, marital status, number 
of children,. living arrangements and family-related reas·ons for entering 
CIIART 1-1 
SUI1/·1ARY TADlE COttCEPTS AND INOI CATORS 
Concept Indi cator Before Addiction Indicator OUl'ing Addiction Indicator at Entry Indicator in Treatment 
Ties to Attachmen t to fami ly: pres- Attachment to family: point: Attachment to family: fam-
Conventi ona 1 ence of parents in the in addiction career where ily-related reasons for 
Society home; supervision when marri age occurs entering; living arrange-
young ments at entry; child-
Attachment to school: atti- reari ng res pons i bi 1 i ty; 
tude to school; school at- marital status at entry 
tendance; last grade of 
schoo 1 caup 1 e ted 
Cannitment: parental edu- Conmitment: occupational 
cational aspirations and aspirations 
expectati ons; respondent 
adolescent educational 
aspi rati OIlS 
Involvement in conventional Involvement in conventional Involvement:in conventional Involvement in convention-
activities: employment h15- activities: employment h1s- activities: employment his- al activities: employment 
tory before addicted tory during addiction tory year pl"'ior to entering hi story \'fhi le in treatment 
treatment , 
- Beliefs: Belief in Protes-
tant ethic; militancy 
Assocfational Criminal activity: juvenile Criminal activity: criminal Criminal activity: criminal Criminal activity: crimi-
Pattems crime; criminal charges be- charges during addiction charges during addiction na 1 cha rges whfl e in 
fore addiction Contact wi th drug users: Contact with drug users: treatment 
perceived neighborhood familial heroin use; friend 
heroin use drug use at entry to treat-
Initiation: individuals ment; association ~j1th ab-
participating; reasons for stinent addicts 
first use; how drug pro-
cured; initiator of action 
Patterns of Extent: age first use of Extent: length of time Extent: Missed methadone 
Drug Use heroin; age of addiction. addicted at entry to treat- dosages; evidence of drug 
ment; recent psychoactive use in urine 
drug use Attempts at abstinence: 
Attempts at abstinence; retention in treatment 
prior treatment; sponta-
neous abst"lnence; expecta-
tions of treatment 
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are all cons i dered indicati.ons of fami 1 i.a 1 b.onds .. 
Sa1i.ent aspects. of attachment to s.chool which can be tapped are: 
the last year of school th.e respondent completed; school attendance; 
and ~ttitudes toward school. This last concept is further specified 
as reasons given for sldppi.ng school. 
Hirschi (1969) conceptua 1.i.zes. commitment to conventi ona 1 acti vi-
ties as those stakes in confonnity wh.ich. are built up by- pursuit of' and 
a desire to achieve conventional. goal.s. Measures of parental and self 
educational expectations and aspirations have been used to approach 
the wish to achieve prior to addiction. The respondent's occupational 
aspirations are considered i.ndicators of commitment upon entering 
treatment .. 
Involvement in conventional activities is operationalized by 
Hirschi (1969) as time spent on school-related activities and "working 
class adult" activi.ties such as talking to 'friends and riding around 
in a car. Although the data base does not contain similar information, 
respondents' employment history- should be a suitable substitute. Labor 
force participation is grossly measured prior to and during addiction. 
Monthly measures are avai.lab.le for the year before entering treatment 
and during methadone maintenance. 
A final aspect of this framework is a belief that the rules of 
society are binding on one's own conduct. Although this concept was 
originally operationalized through several indicators of respect for 
the law, similar measures are not available in' these data. It is 
expected that a series of items tapping belief in the Protestant Ethic 
should indicate the extent to which the respondent appears to reject 
9 
such wi de 1y· h.e 1 d norms as the. i.mportance of work·, family respons tbi.1 i ty, 
and self-made success .. · For s·imtlar reasons, a "militancy" sca.le has 
been included, tapping responde.nt bel ief th.at racial discriminati:on 
1 i.mits employment opportunities. 
Associational Pattetns 
(see Chart 1-·1) 
The work of Sutherland (Sutherland and Cressey, 1974) clearly 
outlines this concept as th.e amount of contact the respondent has wi"th 
others involved in deviant behavior. For this study, associational 
pc;l.tterns are best indicated by i:nvo1vement with drug-using and/or 
·crimina1 friends. The respondentls own involvement in deviant activities 
other than drug use is also an aspect worth covering; many studies 
point to the relationsh.ip between delinquency and delinquent friends· 
(see Chapter II for a more comprehensive discussion)~ Associational 
patterns are not to be confused with Hirschils (1969) concept of 
attachment to peers, which is not included in this study for lack of 
measures. 
There are clear gaps in the data a.¥ailable on respondents I· 
associates. One limttation is th.at no information has been gathered 
on respondent friendships prior to addiction. Several 'indicators do 
exist at the point of initiation to heroin: respondent perception of 
neighborhood drug use as widespread; participation with friends in the 
initial heroin experience;. and the extent to which the inducement of 
friends played a role in experimentation with. drugs. At entry to 
treatment, famil ial heroi n . use, contact wi th drug-using frtends and 
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c·ontact with abstinent addicts o;ave all been ·measured. But, simi.lar 
information is not avai:laole for th.e sample duri.ng methadone. maintenance . 
. Of course, the fact that ce.rtain pi.eces of information are lacking has 
been taken into account when interpreting the findings. 
Involvement in other deviant activity by the re.spondent has 
been operationalized as the amo.unt.and nature of criminal activity, 
indi.cated by criminal dharges~ Measures of criminal charges are avail-
ab 1 e for the entire peri.od covered by the s-tudy. 
Patterns of Drug Usaqe 
(see· Cti"a'rt r-l) 
Prior to entering ·treatment, several aspects of drug-usage 
patterns have been tapped. Extens'i veness of heroi n use is i ndi cated by 
. age of first use~ age of addiction and length of addiction~ Polydrug. 
use is measured by recent ingestion of psychoactive drugs, other than 
heroin. Current experiences and perceptions of life without heroin 
are tapped through measures of attempts at abstinence, both within and 
outside of treatment, and expectat.ions of methadone. 
After methadone maintenance has begun, regularity of clinic 
attendance for methadone, urine monitoring for drugs, and retention in 
treatment, are all indicators of drug-usage patterns. 
'$ t'a tement".QrHYEotfi~~-ei~ .' 
Chapter IV addresses the question of gender-related differences 
in ties to conventional society, choice of associates and drug use. On 
the basis of ~he theoretical framework developed above, and previously 
published literature which indi'cates female addicts appear to follow 
many of the prescriptions attach.ed to their gender-role, it is hypothe-
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sized that the Black male and female respondents included in this sample 
w.ill evidence differi:.ng experi:ences ... Thes-e experience.s are expe.cted to 
differ i.n a manner consi sten t w.i th ge.nder-ro 1 e nonns. 
1 ~·Fema·le respondents wi.ll evi"dence stronger ties to the 
family compared to the·i.r male counterparts; Female respondents 
wi.'" experi.ence a more disrupted ch.U dhood but wi 11 be sl:lperv.;sed 
more c.losely. They will. establish families more often and at an 
earlier point in time. Child;..care responsibility will be largely 
female and it will be family ~nd children who bring these clients 
to treatment. 
2. Male respondents will establish stronger ties to the 
labor force compared to thei.r· female counterparts. Parental and 
self educational aspi~ations ·~nd expectations will be higher for 
male respondents compared to female respondents; male respondents 
will also report greater involvement in and' commitment to the labor 
force at.all points during their addiction career .. 
3. It is hypothesized that at all ·time periods, male 
respondents will consistently be charged at higher rates and will 
be involved in more aggressive types of crime than their female 
counterparts. 
4. Female respondents will evidence greater exposure to 
familial heroin use., a more dependent role in the initiation process, 
and more extensive contact with d.rug.users on entering treatment 
when compared to males ... 
5. Available information from. previous studies and the 
theoretical perspective taken indicate that female respondents 
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wi.ll become addicted at a later .age.~ but evidence more extensive \ 
use. of other psych.oacti.ve substances;. Th.ere i.s not enough. basis I 
on whi.ch. to hypothes:;ze patte.rns of abstinence and treatment. ~ 
6. Of the a-ntici:pated differentials in ties to conventional 
society, supervision, marrtage prior to addiction a-nd work history 
will best distinguish male from female respondents. 
7. Of the anticipated differentials in criminal activi.ty, 
arrest prior to addiction, charges for violent crime~ and charges 
for victimless crimes wi"ll best di.stinguis"h male from female 
respondents. 
8. Of the anticipated differentials in association with 
drug users and patterns of drug use~ differences in contact with 
familial heroin use, and the initiation experience will best 
distinguish male from female respondents. 
Chapter V explores the question of ~hether Black male and 
female respondents are indeed two rrtonolith.ic groups and whether the 
distri'bution of s.uch patterns, if they exist, differs by sex. More 
specific hypotheses are contained within the chapter, but ;n general 
it is expected that: 
9 .. Male and female respondents are not two monol ithic groups. 
'.' Different patterns of past experiences, based upon work history and· 
living situation at entry to treatment, should be distinguishable for 
both sexes . 
. Furthermore~ it ;s expected that.the di·s·tr-'bution of these varying 
patterns will differ by sex. 
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10. Male respondents ~ill be.more likely to follow a career 
cha.ra.cterized by a relativelY eontinuous, progressive set of behaviors, 
rejecting conventional sod ety and. trunca ti ng soc;-a 1 i zation by early 
drug use. Female respondents will be more likely to follow careers 








existing in limbo between convention and crime. 
.... -------.--~ \ 
Chapter' VI considers. behavior' while in treatment. Past evalu-
ati ons of methadone maintenance treatment· have typi ca lly not shown 
dramatic changes in behavior. Indeed, an evaluation of the program 
studied here found that the most successful clients were successful 
from the time treatment began (Kleinman and Lukoff, 1975). Therefore, 
11. Previously established behavior will largely continue 
unchanged while in treatment. Female respo.ndents will evidence 
lower rates of employment and criminal activity; thejr'rate:;of other 
psy~hoactive drug use will be higher than that of their male counter-
parts. No speculations concerning differences in retention can be 
set forth due to the mixed nature of past findings and gaps in present 
knowledge . 
. Although di·fferences- ;·nlength of 'stay are not hypo·the-' 
sized, predictors of retention in treatment should differ by sex. This 
expectation ·;s based on reports from other largely male programs,. and 
the gender-related differences hypothesized in .Chapter IV . 
. ' 
12. Male and female respondents will evidence distinct 
predictors of retenti.on. The pattern for male.respondents should 
be clearer·than that for female. respondents; criminal activity, 
employment and drug use should be more directly related to length 
of stay for male respondents- .. 
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If differing patterns of behavior exis-t as predicted in Hypothes-es 9 
a.nd 10, they should be related to the manner in which treatment is 
used. 
13. Male and female respondents who evidence a pattern of 
truncated socialization will use treatment as a period of respite. 
Th.ose respondents characterized by "dri.ft" will stay in treatment 
longe.r, use drugs less, obtain employment more often ·and have fewer 
encounters with law enforcement officials-. They enter the program 
at a point where an important tie to society is threatened and 
maintenance is- seen as a way to ·ma·intain this bond . 
. Hypoth·eses· concerni:ng beha'v;or while in treatment are specifi.ed 
in more detail "Ii th.i n Chapter VI. 
CHAPTER II 
REVIEW OF RELEVANT THEORETICAL AND EMPIRICAL LITERATURE 
The purpose of this review is. two-fold. A first task is the 
development of a conceptual framework for the organization and analysis 
of the data, drawing upon theorists in the areas of deviance and addiction. 
A second task is, given the proposed research questions and hypoth-
eses, a review of the relevant empirical literature. To begin, a few demo-
graphic variables, not included in the analyses, will be discussed briefly 
.-
to place the findings and population from which the sample is drawn in 
proper context. Findings concerning the nature of heroin users' ties to 
family and the labor force are then reviewed. Associational patterns and 
patterns of drug use are each considered in turn. Gender-related differ-
ences are highlighted. -In reviewing treatment outcomes, only studies of 
methadone maintenance programs in the United States are considered. Litera-
ture based on some Canadian programs has been included in support of the 
findings from American facilities. Some of the classic studies of treat-
ment at the Public Health Service facility in Lexington, Kentucky have 
been cited for similar reasons. The patterning of addiction experiences 
and treatment outcome is then reviewed. All publications based upon the 
methadone maintenance program under consideration are discussed separately 
at the end of this chapter.-
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The Conceptual Framework 
A central purpose of this work is to further our understanding 
of gender~related differe~tials in experiences prior to and while addicted, 
and their relationship to behavior while in treatment. Therefore, a first 
step is to construct a model of addiction as a means of organizing these 
experiences and an aid in prediction. Several authors have posited theories 
based upon the euphoregenic (Ausubel cited by Platt and Labate, 1976) and 
addictive (Lindesmith, 1947) properties of opiates·. Many others have 
posited theories based upon the psychological characteristics of users 
(Final Report, 1973). The nature of the available measures is such that 
these models are not useful, so that others, although not as directly 
related to drug use, were sought. 
Some of the most frequently mentioned models are based upon the 
notion of anomie as a causative factor. If true, addiction would be most 
prevalent among those of lower socioeconomic. status. This appears to be 
the case. But it has been noted that drug users do not come from the most 
disadvantaged segments of the ghetto population from which they are drawn, 
as would be expected theoretically (Lukoff, 1972). This theory is also 
unable to explain the radical shift in the demographic distribution of 
opiate users over the past century. From before the Civil War until imme-
diately followi.ng World War I, female addicts outnumbered male addicts 
two to one. The large portion of these middle class housewives began their 
. use of opiates to relieve pain, based upon medical advice or the pervasive-
ness of patent medicine advertisements (Cuskey, Premkumar and Sigel, 1972). 
Due to the reasons cited above, and the lack of measures through which 
Itanomiell or IIstress ll could be operationalized, this theoretical model was 
not used. 
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After much reading, it appears that those theorists considered 
IIcontro111 theorists,-.especially Hirschi (1969) and Matza (1964) ,provide a 
useful framework when coupled with·Suther1and ' s concept of IIdifferential 
association" (Sutherlan~ and Cressey, 1974). Addiction therefore is posited 
to relate to the weakening of ties to. the social order, and the acquisition 
of associates who can teach the techniques of usage and provide access to 
the drug. Each of these schools of thought will be considered in turn. 
Control· Theory 
Several theorists in the area of drug addiction have .expressed 
positions which could be interpreted as relating the weakening of ties to 
the social order with the use of drugs. Both Alksne, Lieberman and Brill 
(1967) and Scher ·(1967) in theoretical pieces on the stages of addiction, 
place emphasis on the extent to which conventional attitudes are interna-
·lized. Finestone (1964) posits that addiction is related to the inability 
of family and school to exert influence and acceptance of a subcultural 
set of values diametrically opposed to that of the larger society. 
Attempting to explain delinquent behavior, Matza (1964) posits 
that such acts are preceded by a break in the bond with moral order. Various 
techniques of neutralization,. including negation of the offense and a sense 
of injustice, result in freedom from moral constraints. The system of 
normative control temporarily loses its hold on the youth. 
Once this rift with the social order .has occurred, drift becomes 
·possible. The delinquenttrans.iently exists in limbo between convention 
and crime, responding in turn to the demands of each, flirting with one, 
now with the other. Drift is characterized by casual, intermittent immer-
sion in a pattern of illegal behavior, along with much participation in 
conventional activities. 
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However, the periodic breaking of this moral bind arising from 
neutralization and resulting in drift does not assure the ~ommission of 
a delinquent act. The impetus to such behavior is hypothesized by Matza 
(1964) as the will which is activated by preparation and desperation. 
Preparation is learning through experience an infraction may be. committed 
and consists largely of acquiring the techniques needed for the commission 
of a crime. Desperation is a mood of fatalism, culminating in a need to 
. regain a sense of active mastery over life. 
Hirschi (1969), on the other hand, posits that broken social 
bonds will automatically result in delinquency, eliminating Matza1s (1964) 
condition of the will. His study of Contra Costa County youth entering 
junior and senior high school in 1964 delineates the following four ele-
ments as binding the individual to society: attachment to others; com-
mitment or investment in conventional behavior; involvement or time spent 
pursuing conventional activities; ·and a beli~f in the moral validity of 
the rules established by society. 
Attachment to others is conceptualized as the essence of the 
internalization of conventional norms; the conscience or superego lies 
in the attachment to others. These· lIothersll ·are fi rs t conceptual i zed as 
parents. Hirschi ·(1969)· finds the more strongly the adolescent is attached 
to his/her par~nts, the more strongly he/she is bound by their expectations, 
and conformity results. The relationship.is not quite as neat when uncon-
ventional parents are considered. Attachment to school is also related 
to the commission of delinquent acts in Hirschi1s (1969) sample. The 
more academically competent the YQuth sees himself/herself to be, the 
less likely he/she is to commit delinquent acts. Academic competence, in 
turn, is related to liking school, and the relationship between delinquency 
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and liking school is strong. Finally, Hirschi (1969) considers attachment 
to' peers. He reports that boys who wish to be lithe. kind of person their 
friend isll are closer to their parents and less involved in deli.nquency. 
Such a finding is surprising, as one of the best documented findings 
is that most delinquent acts are committed with companions and that most 
delinquents have delinquent friends -- to be discussed in greater detail 
at a later' point. Hirschi (1969) believes that this relationship is due to 
the youth's weak attachment to conventional society and not the impact of 
friends. However, regardless of attachment to parents, school or peers, 
delinquency of companions remains strongly related to self reported delin-
quency in Hirschi's (1969) sample. 
Commitment to conventional activities is the second element be-
lieved to bind the individual to conventional norms. The theorist hypothe-
sizes and finds that the higher the expectations and aspirations, the less 
likelihood of deviance, contrary to other II strain theorists ll who propose 
it is the discrepancy between aspirations and expectations which is pre-
dictive of' delinquency (Cloward and Ohlin, 1960; Cohen, 1955; Merton, 1968). 
But, as predicted by Cloward and Ohlin (1960), the explanation advanced 
for occupational mobility is crucial; if social mobility is perceived to 
hinge on social forces beyond his/her control, the youth does become 
alienated and rejects conventional norms. 
The third element in Hirschi's (1969) framework is· involvement in 
conventional activities. As anticipated, the more time spent on homework 
and the less time spent dating, drinking and driving, the less the likeli-
hood of delinquency. 
Beliefs, the last element, are con~eptualized as the belief that 
the rules of society are bind·ing on one's conduct. Items measuring respect 
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for the law show -it to be strongly related to the commission of delinquent 
acts, regardless of respect for its agents and regardless of ties to con-
ventional adults. 
Hirschi (1969) indeed does find, then, that ties to conventional 
soci ety are re 1 a ted to juvenil e de 1 i nquency. Alack of attachment to parents 
and school, minimal involvement in and commitment to conventional activities 
and little belief in the validity of society·s rules are related to the 
commission of delinquent acts. 
Based upon the above, one aspect of male and female addicts· 
experiences that must be considered is the type and extent of bonds to 
society existing at each time period considered. However, as reported above. 
delinquency of one·s friends is closely related to one·s own criminal 
activity despite attachment to parents or school. Indeed, the parallel find-
ing in the area of drug use friends· use is highly predictive of self use 
is one of the most consistent and outstan~ing features of the literature. 
It appears, then, that along with ties to conventional society the nature of 
-one·s associates is a second aspect to be considered. 
The Chicag~ S~hool of Devi~nce Theorists 
Several theorists in the area of drug abuse have addressed 
the importance of friends and their place in the addiction process, while 
a school of theorists in the area of crime and delinquency considers the 
types of associates an individual has crucial to his/her behavior. 
Becker (1953) suggests that drug-using friends play two roles in the 
addiction process. First, the neophyte will learn techniques needed to use 
the drug as well as how to perceive and enjoy the drug·s effects from 
friends. Second is, through friends an individual gains access to drug 
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distribution sources which become available only after participation in 
and involvement with a group of users. Such involvement may provide an 
infrequent supply for the occasional user, or introductions to dealers for 
those who wish a more regular supply. 
Lindesmith and Gagnon (1964) assert that a ·lack of associations 
and access accounts for the shift in the demographic distribution of 
opiate users. The passage of the Harrison Act in 1914 and subsequent legal 
decisions made possession, sale and use of heroin illegal. As a result, an 
illicit distribution system arose to which the poor, young, urban, minority 
group male had greatest access. Hence, the· demographic shift occurred. Where 
opiate use remains legal,these authors note addicts remain older, law-
abiding women. 
Among' theori sts addressi ng themselves to broader forms of devi ance, 
Thrasher (1927) was perhaps one of the first to note that delinquent activity 
is learned through associates. This author perceives the social disorganiza-
tion eng.endered by societal transfo'rmations as weakening the ability of con-
ventional' institutions within the community to act as social controls. This 
absence of social controls sets youth adrift and, based upon a rather 
Hobbseian perception of human nature, the unsupervised play groups of ·the 
child become the delinquent gangs of the adolescent.· The gang, then, provides 
the learning environment, the older members serving as tutors to the younger. 
Shaw and McKay (1942) elaborate, theorizing that in disorganized 
areas of the city a criminal tradition develops a coherent system of values 
supporting delinquent acts. Criminal forms of organization will then arise 
and serve as·transmitters.of delinquency from one generation to another, 
socially, like any other social and cultural pattern. 
Sutherland (Sutherland and Cressey, 1974) has codified the theories 
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presented above into a series of ptopositions. Criminal behavior is 
learned, that is, it is not inherited or due to psychopathoiogy. C~i~inal 
behavior is learned in interaction with other persons in a process of 
communication. The learning of criminal behavior occurs principally in 
intimate, per~onal groups; the curriculum consists of specific techniques 
of committing crimes and a specified direction of drives, motivations, 
rationalizations and attitudes. This process of learning criminal behavior 
involves all the mechanisms that are involved in any other learning 
(Sutherland and Cressey; 1974, pp. 75-76). Differential association with 
conventional and criminal friends will determine one's pattern of behavior. 
It appears, then, that both associational patterns and attachment 
to conventional society are important aspects of the addicts' experiences, 
worthy of description and amenable to further propositions. Measures of 
ties to the social order and associational patterns have been constructed 
for each time period under consideration based on the two theoretical 
schools presented above (See Chapter III). 
Expectations and Behavior Associated with Gender Roles 
Given th"isframework for experiences related to addiction, how 
may they be expected to differ for men and women? As is fairly clear, the 
theorists cited above typically address themselves to the" explanation of 
male drug use or criminal behavior. Cloward and Piven's (1977, 1979) 
work on the social structuring of deviance offers a useful reference 
point fram which an understanding of gender-related differences might 
be initiated. 
These authors "propose that the same factors which mold conven-
tional behavior also mold deviant "behavior. "Roth reflect expectations 
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tied ·to various statuses or locations in the social structure such as 
age, class, ethnicity and sex. 
Possible behavior is delimited by both internal acceptance and 
external imposition of these norms. Through socialization, status-
associated norms are internalized, entirely precluding some activities 
and modifyi.ng others. Therefore, when opiates were prescribed by 
doctors or placed in patent medicine, women found it quite acceptable 
to admit illness and medicate themselves.· External pressure to engage 
in status-appropriate activities also delimits both conventional and 
deviant behavior. When a particular activity depends on social resources, 
those who control these resources deny access to them by individuals with 
inappropriate characteristics. When narcotics were declared illicit sub-
stances, women no longer had ·access through legal ·or quasi-legal channels 
and were not allowed into the illicit distribution system. 
The end result of these two processe~ is that: Certain forms 
of deviant activities may be entirely proscribed; and, once chosen, any 
deviant activity will be conducted in a,. norm-consistent manner. Two 
propositions concerning female heroin addiction might be derived. (1) 
Heroin use is ·a predominantly male activity, based on current knowledge. 
Therefore, female addicts have either internalized a less conventional 
set of gender role norms and circumvented efforts to limit access, or 
the use of heroin has. been redefined as sex-consistent. (2) The experi- ~ 
ences of female addicts differ from those of their male· counterparts an) 
are shaped by generally held gender role norms. This study focuses on 
the 1 atter proposi ti on. For fu rther hypotheses to be· formul ated, a 





Sometime late in the second year of life, children learn their 
own gender label. This judgment, once made, is relatively irreversible 
and during the years two to seven, crystallizes into a more generalized 
conception of gender and associated norms (Kohlberg, 1966). Among 
American children, these universals are found relatively early. By age 
five or six, fathers are described as powerful, punitive, aggressive, 
fearless and instrumentally competent. Chi ld care, a thi"rd major dimen-
sion, is recognized as a feminine function along with a more general 
differentiation of maternal activities performed in the home from pater-
nal functions performed 'outside the home (Kohlberg, 1966). 
Adults may elaborate upon these expectations but do not appear 
to change them extensively. McKee and Sherrifs (1959) found, when asked 
to describe an ideal self, women accepted men's pre-emption of attributes 
related to strength and personal force. Broverman, Vogel, Broverman, 
Clarkson and Rosenkrantz (1972) report a strong consensus on norms asso-
ciated with sex. Male adjectives appear to reflect a competency cluster: 
independent, objective, active, competent, logical, worldly, adventurous, 
able to make decisions easily, self confident. Adjectives associated 
with females were best conceptualized as a warmth-expressiveness dimen-
sion composed of such attributes as gentility, sensitivity to others' 
feelings, tactfulness, religiosity, and neatness. Furthermore, Elman, 
Press and Rozenkrantz (197.0) found when re"spondents described the "ideal" 
man and woman, the adjectives paralleled these stereotypes. Finally, 
it is clear that male attributes are considered to be more favorable 
compared to female attributes (Broverman, Broverman, Clarkson, Rosen-
krantz an"d Vogel, 1970; McKee and Sheriffs, 1959). 
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The debate concerning· the development·of these norms and their 
translation into behavior is beyond the scope of this review. It will 
mere ly be noted that there appears to be a great deal of uni formi ty in 
the socialization of the two sexes. Differences are apparent for only 
a few narrowly defined sex-typed behavi ors (t~'accoby and Jackl in, 1974). 
Yet, there do appear to be sali€nt differences in the behavior of males 
and females. 
Men do tend to be more aggressive than women based upon a large 
number of studi es conducted on su bjects aged b/o through' 20. The measures 
utilized have ranged from observat:ion of wrestling and hitting, choice 
of aggressive toys·, del ivery of shocks, the constructi on of sentences 
utilizing hostile verbs, to the intensity and frequency of aggressive 
episodes in dreams. In 71 studies of this kind, boys/men were found to 
be more aggressive. in 38, no difference was found in 29, and girls/women 
were found the more aggressive in only four (Maccoby and Jacklin, 1974). 
Women appear to be more compliant. Among children under the 
age of five, girls are systematically found to be more likely than boys 
to comply with adults' dire.ctions, although there does not appear to be 
a sex differential in canpliance with peers. 'Studies of adult response 
to persuasive communications 'did not find women to be more easily per-
suaded; in a series of experiments involving group pressure, however, 
women were sanewhat more compliant (Maccoby and Jacklin, 1974). 
Studies of dependency have rendered mixed results. Maccoby and 
Jacklin have categorized studies according ta the manner in which 
dependency was operationalized: (a) remaining' near, tou'ching or cling-
ing to another person; (b) seeking help, consolation, reassurance or 
protection; (c) calling attention to oneself. Studies of children 
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three months to ten years old found··girls were not more likely than boys 
to remain near, touch or cling to anoth.er perso.n. Women were not found 
to exhibit more positive behavior toward 'non~family individuals nor more 
sociability with peers. There were no sex_ differences in instances of 
self disclosure· a·nd trust in others, nor sensitivity to .social cues. 
However, those s tudi es 'deal i ng most di rectly wi th the' dependency hypothe-
·sis did not include teenagers or adults. Mischel (1966) states that 
earlier studies of women at· older ages do find consistent sex differences 
on dependency measures. 
Finally, one of the most salient behavioral differences between 
men and women has been their relationship to the economy. In recent 
years, 'tQere h_as been a large increase in women entering the labor market 
wi th most newcomers aged 2'5 to 44, women who in the past tended to stay 
hbme (Barrett, 1976). Yet, dramati c though th-i's ,ch-a."·ng-e may' be', women:. 
are still much less likely to be employed compared to men. In 1977 while 
78~& percent of white and 7l.·0 percent of black men were employed, only 
50.9 percent of white and 48.1 percent of black women were employed 
JU :~._~.J3ureau or-·th_e. .. CEmsus~· i.~§Or:--~:he-r1··~ome~·· do f, nd' emploYment, . th.ey are 
most likely to find it in the clerical or service areas. Within each 
'area, they are predominantly at the lower level jobs (Schrank and Riley, 
1976), and the wages received by women are lower than those of their 
male counterparts (Polachek, 1975; Stevenson, 1975). 
The most typical pattern of work appears to be that of full time 
employment, interruption to raise children, and re'turn to the labor 
force 9fter the children have entered school (Polacheck, 1975; Tamber 
~nd Sweet, 1976). Whert a mother does return··to the labor force, she 
tends to add these responsibilities to her household obligations. Moore 
, . 
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and Sawhill {1976) note that although husbands of working wives engage 
in slightly more child care and housework, the primary responsibility 
remains that of the wife. Kreps and Leaper (1976) also note a similar 
pattern stating that child care responsibilities remain a dominant 
influence in women's work roles and the performance of job and home 
resportsibilities requres careful allocation of time with the resources 
needed for occupational duties taken from leisure. 
Based on the above, the female gender role may be very generally 
characterized by expectati ons of warmth, expressi veness· and nurturance 
paralleled by the expectations of competence, power and prestige attached 
to the male. Some of these expectations are translated into behavioral 
differences, males being more aggressive·, females more compliant and 
empathic and less likely to enter the labor force while retaining child· 
rearing and household responsibilities. The expressive/instrumental 
distinction made by Pa·rsons and Bales (1955) clearly encompasses these 
norms but is unable to capture some of the complexities associated with 
sex as a structural variable. 
~ . ..}'1\" w-- "- v\ 
Given that the sample considered in this study is Black, to whatr--) 
extent can these generally held norms be used in the construction of / 
hypotheses? The majority ·of research on gender role stereotypes has 
focused on standards seemingly ascribed to and shared by white men and 
women. Relatively little is known about the norms associated with gender 
within the Black community. It does. appear, based on the material pre-
sen.ted below, that the Black female is exposed to a highly valued model 
of femi nfni ty tha t·· may i ncorp~ra te·s~me· charac t~ri stica 11 y . "rna scufi ne" 
stereotypic traits. Within the context of gender role norms held by the 
larger society, Black women may appear ·to be less "feminine" than·their 
white counterparts. 
I 




~o._.may_work..Q~tsid~~.o.r.e.-f-r:e.q.~; in 1970 
fully·half over the age of 16 participated in the .labor force compared 
to 43 percent of white women. However, more recent figures show white 
women working at the same rates as Blacks (U.S. Bureau of the Census, 
1979). Working may. also be more acceptable for a mother in the Black 
community, if for no other reason out of necessity (Duberman, 1975; 
o I Lea ry, 1 977) . 
Black women are· also more likely to grow up in a household run 
--~--~~~--~~~.~~~---~-­solely by their mother and later run their own household alone, compared 
_ ......... -.. .-. ... ---.--"'-.. - .. -----;-.. --.--4---.......... ---~ .. I<l!io. ......... ..-.-. ____ •• _ ...... ""'_:.-___ .. __ .... 
wit.b..~_.t . b.~lL~hite counterparts. In 1975 the Bureau of the Census (1979) 
.... .,.......... ..0::' ....... ___ ___ • 
,-
~stimates that: 54 percent of Bl~~k and 87 percent of white children 
were living with both parents; 35 percent of Black and 11 percent of 
whi te famil i es were femal e-headed .• Out of necessi ty, Black 'IJOmen have 
been more self-reliant, less dependent and taken on male roles in the 
running of these families. 
Perhaps the aspect of decision-making within the family has come 
under closest scrutiny, in the controversy over the matriarchal structure 
of the Black family. Figures on female-headed households similar to those 
just presented have been interpreted as evidence that such a structure ~~(1lJhr'IJ>"lJ-H 
does exist (Moynihan, 1965). Blood and Wolfe (1960) are also frequently 
cited in support of this structure. Wives were found to be the dominant 
decision-makers in half and husbands in only nineteen percent of their 
sample of Black Detroit-based couples. However, several other studies 
show no Black-white differences in decision-making patterns, which 
appear to be largely egalitarian. Middleton and Putney (1960) based 
upon observational data found no ethnic differences in decision-making 
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among a "sampl e of professors and skill ed workers. Hyman and Reed (1969) 
.. 
based upon a secondary· analysis o~ several national surveys report similar 
findings. In both studies, the decision-making patterns were found to be 
predominantly egalitarian .. Yet another study shows Black men taking an 
. . 
active role in the dec'ision-making process (Parker, 1966). In shott, 
while characterization of the Black family as· matriarchal is questionable, 
there is evidence that the Black woman is clearly at least equally involved 
in the decision-making process and where head of the family, sole decision-
rna ker. 
This pattern of work and active decision-making may result in a 
blurr~ng. of the expectations associated with gender in the Black community. 
Hill (1972) cites such rol e adaptabil ity as one of the strengths of the 
Black family; a similar process of role integration is discussed by 
Staples (1973:). There are several indications in the'l iterature that this 
may be the case. Ladner (1972) notes that among the adolescent girls she 
studied, the most prevalent conception of womanhood was one of strength 
and resourceful ness. Most expressed great "admiration- for their mothers 
and other Black female models who were seen as independent, self-reliant, 
and successful. Two studies are cited by O'Leary ·(1977) that reflect 
this process: Steinman and Fox found·that Black women bel"ieved men 
preferred women with a balance of familial and self-achieving orientations; 
O'Leary and Harrison compared sex-role stereotypes held by Blacks and 
whites with the former endorsing significantly fewer items that discrimi-
nated between the sexes. 




an ideal sense, generally held gender role norms may still have an impact 
."., 
with-in the Black community. Black women are still much less likely to 
participate in the labor force ~han a~e Black men. Fully 72 percent of )\ 
Black men over 16 'compared with only 49 percent of Black women over 
participated in the labor force in 1975.(U~S. Bureau of th~ Census, 
It should be noted that the large portion of Black families are not 
16 
19rO). female 
=; r (.11 rlf..-V;;:~ 
( u)······_· __ ··· .. ··· ....... '--- ... - .............. - .. -........ _.- 510 ----., 
headed\,(~_~.~~ .. ~_~~f_ the_~nsus , ~9~At 1 east in an i deal sense the norm 
of the husband as provider and inv.olved memoer of:the'familywhile the 01'\. 0 . \ 
wife temains home is discussed by Rainwater (1966) and echoed by \ 
Ladner (1972). This author found her sample of teenage girls anxious to ~ 
marry a man who would be their protector, supporter and companion. ~ 
Scanzoni (1971) reports that middle class Blacks adopt the forms of ~ 
the dominant society in which the husband fulfills his role ob1igati~ns 
as· provider in return for the wife's expressive rewards. Some empirical 
support is provided by Ba1kwell, Balswick and Ba1kwell (1978), who report 
that in their sample of high school students women were more ready to 
express fondness, pleasure and sadness while men we~e more ready to 
express antipathy. Ethnic differences were minimal. 
Clearly, these few' paragraphs do not do full justice to the 
literature available but do appear to i.ndicate the following: Although 
gender role distinctions. may be"b1urred within the Black community, 
very general sex-based differentia1's in expectations and behavior may 





the findings. J 
Finally, prior to using the expectations outlined above, the 
extent to which addicts hold similar norms should be considered. Miller, 
Sensenig, Stocker and Campbell (1973) administered the Rokeach 
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value-ranking instrument to 284 addicts admitted to the NIMH Clinical 
Research Center at Lexington, Kentucky~ Mal~ addicts compared to their 
female counterparts scored significantly higher on the instrumental 
values of ambition, intellect, logic, self-control, and the terminal 
value of an exciting life. Females Pl~ced si~nificantly higher on the 
values·of·cleanliness and forgiveness and the· terminal values happiness, 
inner harmony, sel f-respect and true friendship. Deren and Koslowski 
((1977~administered the 16 personality factor questionnaire to a sample 
\.. __ .---/ 
of first admissions to programs run by the New York State Drug Abuse 
Control Commission. These authors found that compared to male addicts, 
female addicts scored higher on scales of dependency, conscientiousness, 
apprehension, suspiciousness, conservativeness and social awareness. 
The sex-related differences just reported may be indic.a.t.iye of holding a 
somewha t trad i ti 0 na 1 gend er role ori en ta ti 0 n . ~ repor.ts tha t 
among her sample of Detroit addicts in treatment, addicted women shared 
with addicted men traditio·nal expectations for a sex-based division of 
labor. Soffet and Brotman (1976) al so note that ·femal e addicts appear to 
hold values which are remarkably·traditional and conventional, retaining 
gender role stereotypes. 
On the basis of these, ,admittedly few, indications and the theo-
retical arguments posited by Cloward and Piven (1977), it is not unreason-
able to hypothesize that ther~ ·will be sex-related differences, perhaps 
along the very general pattern outlined above. The 1 i tera ture to be 






ment that there are, ·indeed, differentials based on gender. I At this point i 
in our knowledge,·however, whether or not these differences are associated 
/ 
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·with norms attached to gender roles rema·ins a matter of interpretation 
rather than empirical finding. 
Some Demographic Variables: 
Age, Sex, Ethnicity and Social Class 
To place the findings in their proper context both empirically 
and theoretically, a brief review of the relevant demographic distribu-
tioris of the known addict population among age, sex, ethnic and social 
class groupings is needed. Cloward and Piven (1977, 1979) consider 
these structural variables as important locators in the· social structure. 
Age is considered at several points in the analysis, but it may 
be useful to note that the known population of heroin users is relatively 
young. Only one-third of the individuals known to the narcotics register 
are ~ver the age of 25 (Newman, Cates, Tytun and Werbell, 1974). 
Sex is, of course, a major variable in this study. and its place 
in the analysis has been considered as part of the methodology. However, 
it is· important to note at this point that men outnumber women almost 
three to one among addicts known to the authorities. The figures reported 
in 1973 for female use from two national registers of addicts were 28 
and 24 percent (Hunt, 1976). In 1974, the New York City Narcotics Register 
reported 6,536 women (22 percent) and 23,054 men (78 percent) in their 
census (New York City, 1974). Furthermore, the number and proportion of 
women addicted to heroin may be incr~asing. Newman and colleagues (1974) 
found the proportion of women known to the New York City Narcotics 
Register had slowly increased from 14 percent in 1968 to 25 percent in. 
1974. The Uniform Crime Reports note 46,785 women nationally were 
charged with violating drug laws in 1977, an increase of 163.9 percent 
since 1968 (Uniform Crime Reports, 1977). 
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Ethnicity and social class are considered in the analysis 
implicitly by holding them constant. Only Blacks have been included 
in the sample ·and it is expected that their socioeconomic status- is 
relatively homogeneous due partially to the catchment area from which 
they are drawn. But, two general poi nts shoul d be noted· here. 
Addicts in treatment are predominantly of minority group origin 
(Ball and Chambers, 1970; Newman et al., 1974; Wald and Hutt, 1972). 
There are indications that female addicts are more likely to be white 
compared to their male counterparts, based on the population treated 
at Lexington (Cuskey et al., 1972;. Chambers et al., 1970). Eldred 
and Washington (1975) report similar findings from a sample of patients 
in a Washington, D.C. methadone maintenance program, although the large 
portion continue to be Black. 
It also appears that while in the United States opiate users 
do come from ethnic groups that are disproportionately lower class, 
there is no evidence to suggest that within these groups. the worst 
off are the most likely to become users, and there is some evidence to 
the contrary. Both the LeDain Commission (Final Report, 1973) and 
Platt and Labate (1976) after reviewing the literature conclude that 
the nature of the relationship between socioeconomic status and 
heroin use remains unclear. 
Therefore, although only indirectly related to the research 
at hand, the following points should be kept in mind. Male addicts out-
number female addicts almost three to one. Minority group members pre-
dominate·'~· but female addicts are somewhat more likely to be white. 
While the nature of the relationship between class and addiction is 
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unclear, heroin users in the United States are largely of lower social 
class origins. 
Ties to· Conventional Society 
In an attempt to address the second task of this review, attach-
ment to family and the labor force are considered first. The literature 
cited below appears ·to indicate that female addicts are more likely to 
create familial bonds, albeit tenuous ones, after a more difficult child-
hood. Men may be subject to greater academic pressure, but this might 
not hold in a Black sample. Men are, however, more li.kely to cre~te and 
maintain ties to the labor force. 
Attachment to Family 
It is clear that the large portion of addicts are reared in homes 
which do not encompass both biological mother and father (Chambers, et 
al., 1970; Dale and Dale, 1973; Ellinwood, Smith and Vaillant, 1966; 
Spiegel, 1974). Furthermore, on the basis of data from several different 
treatment modalities, there appears to be agreement that compared with 
her male counterpart, the female addict reports living with only one 
parent at a younger age (Chambers, Moffet and Jones, 1968; Ellinwood, 
et a1., 1966; Spiegel, 1974; Waldorf, 1973). 
For both males and females who become involved in heroin use, 
the parent-child relationship is marked by conflict (Chein, Gerard, Lee 
and Rosenfeld, 1964; Graven, in press). Chein and colleagues (1964) note 
that, as children, their sample was either spoiled or harshly frustrated 
in an inconsistent manner. Brummit (1963) ,based upon a sample of female 
.heroin-users confined in the House of Detention for Women in New York 
City,reports a history of parental brutality marked by conflict centered 
35 
on one parent from whom the addict never gained approval. Another group 
of Detroit women in methadone maintenance and therapeutic communities 
recalls a relatively happy childhood but a conflict-laden adolescence 
(Binion, 1979). 
As adults, female addicts are more likely to create new familial 
bonds than are male addicts. There is wide agreement that female addicts 
are more likely to attempt a marriage~ and later disrupt it (Duster, 
1970; Eldred and Washington, 1976;. Ellinwood, et a1., 1966; O'Donnell, 
et a1., 1967; Tucker, 1979). At entry to treatment, addicts are not 
typically married (Platt and Labate, 1976). Should there be any children 
from present or past unions, it is most frequently the female addict 
not her male counterpart -- who retains responsibility (Eldred and 
Washington, 1975; Spiegel, 1974). 
The literature appear~ to indicate, then, that female addicts 
are more likely to create ties to family, albeit tenuous ones, after a 
more difficult childhood. While both men and women report conf1ictua1 
relationships with their parent(s) and the absence of one from the home, 0~ 
women are subject to familial disruption at an earlier age. They are 
more likely to marry and later separate or divorce but retain child care 
responsibilities. 
Attachment to School and the Labor Force 
.Typica11y, the addict in treatment reports dropping out of school 
sometime during the tenth or eleventh grade (Bass and Brown, 1973; 
Eldred and Washington, 1976; Henchy, Eckerson and Paez, 1974;·Jaffee, 
Zaks and Washington, 1969; Perkins ~nd Bloch, 1970; Williams and Lee, 
1975). 
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However, the literature is mixed on existing sex differentials 
in educational·attainment. Gioia and Byrne (1975),based upon a small 
sample of addicts treated at the Illinois Drug· Abuse Program,find men 
more likely than wqmen .to· have completed high school ·on entry. Other 
studies report no significant differences between males and females 
(Eldred and Washington, 1976; Ellinwood, et al., 1966; Spiegel, 1974). 
Even when considering an all Black sample, Chambers, Moffet and Jones 
(1968) report no significant differences. Only Babst, Chambers and 
Warner (1971) reporting on a Methadone Maintenance Treatment Program 
. . ... 
sample find females have higher educational attai-nrllent compared to 
males. 
Evidence does point to differences in the educational aspira-
tions parents hold for male and female addicts. Chien and colleagues 
(1964) report parents of male addicts hold more unrealistic aspirations 
for their childr.en ~:.8!:rlpared to·the p~rents··of.".fef:1ale addicts.; 5.everal 
studies based upon non-drug using samples do appear to indicate that 
parents generally hold higher aspirations for their sons (Sears, 
Maccoby and Levin, 1957; Wylie and Hutchins, 1967). These differences, 
however, may not be true for Blacks. Kandel (1971) reports Black mothers 
hold higher aspirations for their daughters than for their sons. Brook, 
Whiteman, Peisach and Deutsch (1974) note that although parental aspira-
tions are higher for boys than girls, the discrepancy is less among 
their Black sample. 
To this author's knowledge, nothing has been reported comparing 
the aspirations male and female addicts hold for themselves prior to 
addiction. A most cursory review of the relevant literature based on 
non-drug using samples seems to point to a higher level of aspirations 
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and expectations on the part of boys. Bordua (1960), based upon data 
gathered from high school students in two New England towns finds 
males more often have plans to attend college than females. Douvan 
and Adelson cited by Stein and Bailey (1973) report adolescent girls 
are more likely to have unrealistic and diffuse goals. Again, this 
may not be true for a Black sample. 
The employment history of both male and female addicts is 
marked by instability and characterized by low-pai"d, unskilled posi-
tions. Prior to addiction, their involvement in the labor force ;s 
tenuous (Hawks, 1974; Robins and Murphy, 1967). While addicted, these 
individuals are not typically employed, judging from the low propor-
tions holding jobs upon entering treatment (Ball and Chambers, 1970; 
Dale and Dale, 1973; Maddux and McDonald, 1973; Spiegel, 1974). 
It is clear that men are more likely to be employed than are 
women while addicted. Differing samples from Lexington point in this 
di'rectio~ (Ball, O'Donnell and Cottrell, 1966; Ellinwood, et al., 
1966). This differential is substantiated by the findings of Eldred 
and Washington (1975),based on a sample of methadone-maintained 
clients; while the majority of both males and females report they 
are unemployed upon entry into the program, signifi"cantly fewer females 
than males are employed. Women who are unemployed at intake are more 
likely to receive some form of public assistance', perhaps because of 
their greater responsibility for children and resulting eligibility 
for AFDC funds. Clark, Capel, Goldsmith and Stewart (1972) echo 
these findings, as does Spiegel (1974). In a unique study on the sub-
ject, ·Caplovi.tz (1976) surveyed 555 addicts in treatment who were 
employed on a full-time basis for at least three months while addicted. 
Again, women are less likely to secure employment and less able to 
retain their positions once found. 
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However, ,Rosenbaum (1980) does indicate that holding a job is 
important to the female addict's perception of herself as a junkie. 
Holding a job keeps the female from taking, on a full addict identity. 
Typically when these women do hold jobs, the supervision and rela-
tivelyinflexible hours make heroin use difficult and curb, invol~e­
ment. With greater use, ~9_st women lose thejr jo_bs; the loss of a 
particular job and legitimate work in general is an important turning 
point. 
While the literature is extremely mixed concerning educational 
attainment and aspirations, there is consensus that male addicts are 
more likely to participate in the labor force compared to their female 
counterparts. Men might be subject to higher parental educational 
aspirations and may hold higher goals for th~mselves than women, but 
this may not be true for a Black sample. Both sexes drop out of school 
at grade ten or eleven. Men then appear to work,' but only sporadically, 
at greater rates than women. 
Associational Patterns 
It is perhaps in associationa1 patterns that the most consis-
tent gender-related differences are reported in the literature. Two 
aspects of this concept will be covered: involvement in criminal 
activity and contact with drug-using friends. The studies cited below 
indicate, that while the large portion of addicts are involved in 
criminal activity, many prior to drug use, women consistently evidence 
shorter records. Men and 'women, addicted or not, appear to commit 
39 
different kinds of crimes. Women· tend to be charged with crimes that 
re.volve a·round family~-- home, market and lower level jobs while male 
crimes appear to be more violent and aggressive. It also appears that 
. there are sharp differences in contact with drug-users. For both sexes, 
self use of drugs is highly related to .friends' use, and initiation is 
through the peer group. However, while male addicts are taught by 
same-sexed friends, the female addict is more frequently taught by 
boyfriend, spouse or family member. 
Involvement in Criminal Activity 
A consistent finding in the literature is that the large portion 
of addicts in treatment have offi·cial police records (Platt and Labat~, 
1976);. But, female addicts are less involved in crime compared with 
their male counterparts. Women are clearly less likely to be arrested 
prior to addiction (Brown, Gauvey, Meyers and Stark, 1971; ·Ellinwood, 
et al., 1966; O'Donnell, Bestem~n-· and Jones, 1967; Waldorf, 1973). 
Among the Lexington population,-. females are involved in less criminal 
activity while addicted than males, as indicated by number of arrests 
(Ball, et al., 1966; Chambers, Cuskey and Mofett, 1970; Chambers,e.t al., 
1968; Elltnwood, et al., 1966; Tittle, 1972). This also appears· to be 
true of other t~eatment modalities (Spiege~, 1974). Only Eldred and 
Washington (1975) find no difference. between men and·women when records 
for the three years preceding entry are obtained from the District of 
Co·lumbia D~partment of Corrections. Despite this anomalous finding, 
the weight of evidence points to a higher rate of male compared to 
'. '.' 
female criminal activity. These gender-related~differences-may be 
some\'~hat a··ttenuated among Black adcficts (Adler~ 1975). 
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The types of criminal behavior men and women, both addicted 
and non-addicted, engage in do appear to be clearly demarcated by sex. 
Based on the Uniform Crime Reports, women tend not to be arrested for 
crimes that require typically male behavior, but rather engage in 
activities which cluster around the few· situations and involve those 
victims circumscribed in a daily round·tif homes, family~ market and 
lower level positions in work organizations (Adler, 1975; Simon, 
1975). For example, women frequently shop, acquiring the skills needed 
to shoplift and access to the situation in. which the crime may be 
performed. Similarly, the skills needed to prostitute are typically 
within the female's repertoire -- the apprenticeship period serves 
primarily to develop a clientele (Bryan, 1965; 1966). 
Even when women do engage in typically male criminal activi-
ties, they do so in a manner consistent with the expectations attached 
to their gender role (Norland and Shover, 1977). When arrested on 
charges of robbery or burglary, it is most often for playing a second-
ary, supportive role, acting as lookouts, '!stalls" or transporters 
(Hoffman-Bustamonte, 1973; Simon, 1975). Ward, Jackson and Ward (cited 
by Hoffman-Bustamonte, 1973) in a study of crimes committed by adult 
female inmates of penal institutions finds women who had assaulted 
men typically use household objects as weapons in attacks upon husbands 
or lovers. Wolfgang (1958) supports these findings, based upon an 
analysis of all criminal homicides listed by the Philadelphia police 
between 1/1/48 and 12/31/52: 51.9 percent of the female offenders 
compared to lq.4 percent of the male offenders had a kin relationship 
to the victim . 
. Not surprisingly, the female addict evidences a pattern of 
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criminal activity similar to that of her non-addicted sisters. File 
(1976) reports rather impressionistically that women tend to prefer 
shoplifting, prostitution and forgery;· men tend to prefer robbery, 
burglary and pimping. Bahna and Gordon (1978) report a similar pattern 
of female crimes. Qata from Lexington support the above impressions. 
Males in one such sample are predominantly arrested for theft and 
burglary while for females, theft, prostitution and forgery predominate. 
(Ch~mbers, et al., 1970). Nor does this pattern appear to be specific 
to the United States (D'Orban, 1970). 
Contact with Drug-Using Friends 
Perhaps the area of widest agreement in the literature related,· 
to drug abuse is the importance of the peer group in the initiation 
of use. An individual. wilT rarely use marijuana if his/her friends are 
not also using the drug (Jessor, Jessor and Finney, 1973; Kandel, 1974; 
Kleinman and Lukoff, 1978; Suchman, 1968; Tec, 1972; Wolfson, Lavenhar, 
Blum, Quinones, Einstein and Lauria, 1972). The self-reported use of 
heroin is also highly rela~ed to having friends who use heroin; in 
the vast majority of instances, the addict is introduced to heroin in 
a sett.ing of previously established peer group activity (Hughs, Senay 
and Parker, 1972; Levengood, Lowinger and Schoof, 1973)~ De Alarcon 
(1969) identifies three stages in the process by which heroin. use 
spread in an English "new town .. "· Again, initiators are generally 
friends of long standing and introduction is frequently in their homes. 
Sex differences here are sharp and consistent. There is wide 
agreement based on many different samples that for both male and female 
addicts, introduction to heroin lS generally through a male peer (aowker, 
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·1974; Chambers, et al., 1968; Chein, et al., 1964; D~ster, 1970; 
Eldred and Washington, ·1976). Freeland and Campbell (1973) elaborate 
on this, reporting that, ·in the case of marijuana, men commonly first 
use this substance in the presence of only males while women uSe 
predominantly in mixed company. Furthermore, use by men tends to 
occur in smail groups or dyads while that of women tends to occur in 
larger groups. 
The male initiator may be a member of the female addict's 
family. Waldorf (1973), on the basi~ of a sample selected from two 
New York City treatment facilities, reports twice as many women state 
that they had lived with a relative who was addicted to heroin -- most 
often a sibling. Findings based on a survey conducted in Bedford 
Stuyvesant/Fort Greene, Brooklyn lend support to the above (Lukoff, 
1977). Women unde~ the age of 25 are more likely to have contact 
with heroin-using relatives compared to their male counterparts. 
Perhaps even more frequently, the individual introducing a 
woman to heroin is her boyfriend or husband. O'Donnell and colleagues 
(1967) have published one of the key studies elaborating the relation-
ship between the marital bond and initi·ation of heroin use. the sample 
consisted of 266 white addicts, all of whom were residents of Kentucky 
at the time of their first admission to Lexington. The findings based 
on this rather specialized group of addicts indicate subjects did tend 
to marry individuals who were already users or otherwise deviant, 
with both tendencies much stronger for female than for male subjects. 
Spouses who were not deviant before marriage tended to become deviant, 
taking up heroin use and other deviant behavior patterns. Male sub-
jects show only a slight tendency to select deviant women to marry, 
43 
·buta moderately ·strong. tendency to introduce their wives to drugs 
and encourage use; female subjects show a marked tendency to select 
users or otherwise deviant men as husbands. These authors then infer 
that narcotics use appears to 'be transmitted more often from husband 
to wife than from wife to husband. 
Patterns of Dru~ Use 
Gender-related differences in patterns of dtug use are also 
indicated in the literature reviewed below. Following patterns ·evident 
in the general population, fem?le addicts may use other drugs along 
with heroin more frequently than their male counterparts. However, 
this may not be true for a Black sample. Evidence concerning age of 
addiction, and by implication extent of heroin use, is mixed but it 
appears that female addicts may become addicted at an older age. They 
do appear to have less contact with the heroin distribution system. 
Fina·lly, there are indications that both men and women may use 
treatment as part of an ongoing pattern of drug use to decrease 
their habit and make it more manageable, or as a means of securing 
drugs for emergency or recreational use. 
Existing literature consistently indicates that among the 
general population women are heavier users of prescription drugs, 
especially amphetamines, barbiturates and tranquilizer~ (Prather and 
Fidell, 1978; Suffet and Brotman, 1976). Female addicts may fo.llow 
this trend. Abeles, Plew, Laudeutscher and Rosenthal (1966) report 
this finding based upon addicts entering the New York City Depart-
ment of Corrections, as does Spiegel (1974) on the basis of data 
co 11 ected by the DARP system. Buti n· a separate analysis of Bl ack 
women th;·s author reports these addicts typically s·tart with and 
stay ~ith heroin only (Spiegel, 1974) .. 
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Evidence concerning age of addiction is mixed, however. In a 
.sample based on admissions .to Lexington fran ·October, 1964 to March, 
1965,· and another based only on·married addicts from Kentucky, no 
sex-related differences in age of addiction are evident (Ellinwood, 
et al., 1966; O'Donnell, et al., 1967). Cherubin, Palusci and Fortunato 
(1968) and Eldred and Washington (1975) also find no sex-related 
differences in age of addiction based upon samples taken respectively 
from a New York City hospital detoxification ward and a ~/ashington, 
D.C. methadone maintenance clinic. Several studies have found women 
to have a later age of addiction. compared to men. Duster (1970) reports 
this finding based upon a s.ample of residents. of a California drug-
free inpatient program, as do two other investigators utilizing samples 
sim:ilar to that under consideration (Newman,. 1977; S~i·egel, 1974). 
This last fact leads to the conclusion that, at least in this sample, 
gender~rela·ted- d.;"-ff~r..e~~es in .age of add·i cti on. can be expected, 
Along with an anticipated later use of·heroin, the literature 
also indicates female addicts can be expected to have less involvement 
in the heroin distribution system. In several different samples from 
various geographic locations and treatment modalities, females were 
more likely than males to procure drugs fran friends rather than 
purchasing them directly from a dealer. More specifically, while both 
men and women most often purchase their own drugs, this method appears 
to be less frequent among women who may rely on another individual to 
obtain needed supplies and support them (Eldred and Washington, 1976: 
pp. 121-122). File (1976) incisively describes the various roles a 
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woman may acquire within the system: hustlers, purchasing heroin 
fom dealers with money obtained through sex differentiated'illicit 
activities; bag followers' who ~ttach themselves to dealers, providing 
prestige to the di~tributor and performing minor services, an infrequent 
role; workers legitimately employed and only marginally involved in the 
distribution system; dealers, an almost unheard of role for women; and 
finally'a dep~ndent role in which the woman is totally dependent on 
another for her needs and provides little in exchange. Women, on 
the whole, occupy'active roles in relation to the distribution system 
1 ess frequently. 
Finally, Waldorf (1973) and Rosenbaum and Murphy (1979) note 
that treatment has been co-opted into the drug-using patterns of both 
male and female addicts. The addict may .enter treatment to a.ttempt 
abstinence, true. But there appears to be frequent use of such facili-
ties to reduce the size of the habit and hence the difficulties of 
procuring the drug, "shooting Up", and avoiding arrest. Drugs dispensed 
as part of treatment are sometimes used for recreational purposes along 
wi th heroin ,. or hoarded as an emergency supply. 
Treatment 
Given the' differentials' described above in ties to conventional 
society, associates and patterns of drug use, the gender-related differ-
ences in reaction to treatment described below are not unexpected. 
Female addicts while. maintained on methadone continue .to participate 
less frequently in both the labor force and the criminal world. Yet, 
their polydrug use remains hlgher than that of their male counterparts. 
The literature concerning differentials in retention is mixed. Available 






information on programs for pregnant addicts is only tangentially 
related to the research question at hand. 
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In all the research reviewed to date, men are more successful 
than women when the criterion is employment while in treatment. Newman 
(1977) r~ports that men are almost three times as likely to have been 
. employed whi le on the program,. and this pattern does not change with 
increasing· time in the program. Similar findings are reported by Gearing 
(1970), Dale and Dale (1973) and Spiegel and Sells (1974). That these 
women are much less likely to have· worked prior to or during their 
addiction is one factor working against them. The extent to· which 
thei r lower employment rate represents a perpetuati on of di fferenti a 1 s 
in prior behavior cannot be determined from the published literature. 
The goal of employment and self-sufficiency does appear to be equally. 
important to both sexes (Gioia and Byrne, 1975; Eldred and Washington, 
1976) ·There is. some evidence that while in treatment, women may 
not receive the same job-related services as men. Edwards and Jackson 
(1975) found among patients enrolled in a Detroit methadone program 
women were less likely to be referred to the job trainin.g· specialist 
compared to men, one-third of these women solely because they had small 
children. Once referred to these specialists, there were indications 
that female clients did not·receive the same services as the·ir male 
cou nterpa rts. 
Little is known concerning sex differentials in rates of 
arrest while in treatment to this author1s knowledge·. Only Newman (1977) 
makes such a comparison. Among those retained, men are more likely to 
be arrested while on the program compared to women. However, it must 
be recogni zed that these same women enter the program wi th a lower 
rate of arrests than men -- the extent to which this lower arrest 
rate is merely a perpetuation of behavior prior to treatment is not 
known at this time. 
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Non-opiate psychoactive drugs, particularly barbiturates, appear 
to be more frequently utilized by females, as compared to males, during. 
their tenure in methadone programs (Bloom and Capel, 1973; Dale and 
Dale, 1973; Krakowski and Smart, 1974; Spiegel and Sells, 1974). How-
ever, there appear to be no sex differences in the use of heroin while 
in treatment (Newman, 1977; Nightingale, Michaux and Platt, 1972). 
To this author's surprise, differences in male and female 
rates of retention are not as clear cut as· expected. Several evaluations, 
using different criteria, report no gender-related differences in rates 
of retention. (Adams, Capel, Bloom and Stewart, 1971; Dale and Dale, 
1973; La Rosa, Lipsius and La Rosa, 1974; Sp~ege1 and Sells, 1974). 
Only one· program, the New York City Methadone Maintenance Treatment 
Program, reports a higher proportion of women retained compared to men. 
Several programs do indicate women are less likely to remain in treat-
ment (Eldred and Washington, 1975,.1976; Gearing, 1970). Gioia·and 
Byrne (1975) find that women receiving treatment in the Illinois Drug 
Abuse Program stay as long as men but evidence a greater propensity to 
1 eave ·and return duri ng the peri od. Bl ack women may have even lower 
rates of retention (Babst, Chambers and Warner, 1971). It is at this 
point a major gap in the literature becomes evident. Male and female 
addicts entering· treatment differ in various ways which relate to 
retention, a point to be explored in further detail. Unless these 




Th~eutcome criteria ci·t~d above are to some extent inter p 
related. There is a relationship between employment and .retention 
(Dale and Dale, 1975; Newman, 1977; Perkins and Bloch, 1970). Gearing's 
data (Gearin~, 1970) specifically show women who are able to find and 
retain employment· are more likely to stay than their counterparts who 
spend their time as housewives and students. Arrests while in treat-
ment are also related to retention (Williams and Lee, 1975), as is 
opiate use whi1e·in treatment (Nightingale, et a1., 1972; Perkins arid 
Bloch, 1970; Wi 11 i ams and Lee, 1 975) . 
Programs for Pregnant Addicts 
Published material on specialized pr.oqrams for.pregnant addicts 
surprisingly adds little to our understanding of treatment. The large 
porti on of materi a 1 descri bes the program and offers some f"requency 
distributions of outcomes (Freedman, Weiner and Finneqan, 1978; 
Harper, Solish, Sang and Perrow, 1973; Oglesby·, 1974; Panepinto, Arnon, 
Silver, Orbe and Kissin, 1977; Ramer, Webb, Ramer and Mondaiano, 1973; 
Sang, Panepinto and· Kissin, 1973; Schutt, 1972; Wilson, 1976). Distri-
butionsof demographic variables are occasionally included to describe 
the sample. Two statements concerning these programs can be made: Women 
entering such facilities may differ from those in unspec·ia1ized treat-
ment (Brockman, London and Sang, 1973) and the provision of methadone 
and neonatal care alone is not sufficient to enable these clients to 
retain their children (Davis and Chappel, 1973). The infonnation avail-
able from these studies, however, appears at this point to be only tan-
gentia11y relevant to the research questions at hand. 
-Predicting Patterns-of Addictive Lifestyles 
Relatively little is known about the factors which predict 
varying patterns of addiction, perhaps for methodological reasons. 
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A broken home may be predictive of later addiction; this factor in 
c'ombination with parental relationships may be more salient for females. 
There are also indications that leaving school and criminal behavior 
are related to using heroin, and that the earlier the~e experiences 
occur, the earlier experimentation with drugs. 
Yet,it does appear that once addicted, heroin users may 
develop certain,lifestyles dependent upon the type of associates culti-
vated and employment patterns. Criminal associates and minimal labor 
force participation are typical of a group'of "hustlers" and "outlaws" 
while working 'addicts are more conventional. 
It is clear that these lifestyles are related to treatment 
outcome. Those who have ties to family and a relatively strong work 
history are likely to remain on methadone. -Younger addicts with early 
involvement in crime and an earlier age of addiction are more likely 
to continue heroin use and cease clinic attendance. 
Predicting Heroin Use 
, Addicts canpared to individuals not involved in drug 'use are 
less likely to come fran a home which,encompasses both biological 
mother and ~ather (Platt and Labate, 1976). Robins and Murphy ,(1967) 
specify this relationship further. Among their sample of Black men, 
although experimentation with drugs 1--S not related to an intact home, 
once drugs 'are tried, the presence of father in the home,is negatively 
related to addiction. 
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Furthennore, there are some indications that this factor may 
be a more salient one for female addicts, and cross-sexual in nature. 
One study reports their women in treatment recall a maternal relation-
ship characterized as warm, happy and relaxed. Fathers are described 
less positively (Binion, 1979)~. Yet, Ellinwood and colleagues (1966) 
find their sample of women at Lexington largely remembers their mothers 
as harsh and authoritarian while their fathers are remembered as indu1~ 
gent and seductive, a situation not infrequently culminating :in incest .. 
Graeven (in press), studying an admittedly atypical sample of white 
suburban heroin users, finds a lack of intimacy and closeness to the 
opposite-sexed parent predictive of heroin use for both men and women. 
Further analys;'s of these data show such experiences to be more predic-
tive of female,.compared to male, heroin u·se. 
Both Robins and Murphy (1967) and Binion (1979) find addicts 
to have left school for various reasons, including pregnancy, 
more frequently than their drug-abstinent counterparts. 
---At least for men, criminal and addiction careers are closely 
related. An early age of addiction is related to criminal activity 
prior to addiction (Newman, 1977; O'Donnell, 1966). Furthermore, 
there are indications that the earlier a youth drops out of school 
and begi·ns criminal activity, the earlier he/she is lf~.ely to become 
addicted· (Platt and Labate, 1976). 
The Development of Differentiated 
Lifestyles While Addicted 
There· are several studies. ·which indicate that addicts may 
dev.elop different lifestyles once addicted, the first of which con-
siders employment as a crucial determinant. In a unique study on the 
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subject, Caplovitz (1976) reports that the social coloring of the 
working addict departs from that of addicts in general and moves 
closer to that of the .non~addicted population. These individuals are 
better edu.cated, more. likely to be married and becane addicted at an 
older age. Most appear.abl·e·.t.p·:-c~nibi"ne th·eir ·work Ufe \~ith their 
drug habit and are able to perform their jobs rather well in the 
process. Ful.ly 19 percent purchased drugs at work and 21 percent are 
able to sell drugs at work, fully integrating the two worlds. Almost 
all still r-esorted to crime to supplement their income. Rosenbaum 
(1980) also describes the manner in which some women are able to 
integrate both the job and use of heroin. 
Rosenbaum (1979).· . based on in depth interviews with 100 
female addicts .not involved in treatment, develops a similar· typology. 
One group of women~ primarily Blacks, characterized as being in the ,>...\~ \.-~~ ;J 
"fast life," combine the use of narcotics wi~h frequent criminal "f\}I) ~\/'V .~~ \"\~~ \ ? activity. While the building.of an expensive heroin habit often neces- <'~_~ 
sitates income-producing crimes, these individuals were already in 
the criminal world prior to their initial use of heroin. These women 
had used needles to inject other drugs before, and began their use 
of opiates "mainlining." Their introduction typically occurred at a 
party. Yet another group of females develops a more conventional life-
style. They· are involved in a traditional marital or semi-marital· 
relationship with a spouse who intr.oduces them to drugs. Instigation 
of the fi rst use is far from pass i ve·; these females wi sh to share 
their spouses' mood and partake of a plentiful supply if their husbands 
are dealers. These individuals are typically not involved with crime. 
tl~" 
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Two studies indicate that those with criminal i'nvolvement 
prior to addiction and an earlier age of addiction are more heavily 
involved in crime while addicted (Alexander and McCaslin, 1974; Bloom 
and Capell; 1973). These·findings are based on largely male samples. 
Addic.tive Lifestyles and Treatment Outcome 
The lifestyles tentatively outlined above appear to be related 
to treatment outcome. Addicts who are living with family, employed 
and relatively uninvolved with crime at entry to treatment do best. 
Age at entry and age of addiction also appear to affect behavior while 
in treatment. 
Addicts who retain attachments to family are mo.re likely to 
be successful at ceasing drug use. Among those discharged from Lexing-
ton, establishing families is predictive of abstinence from heroin 
(Vaillant, 1968; Zahn and Ball, 1972). For those entering methadone 
maintenance programs, residing with family is predictive of retention 
(Babst, et al., 1'971; Dale and Dale, 1973; Krakowski and Smart, 1974; 
Maddux and McDonald, 1973; Newman, 1977; Perkins and Bloch, 1970; 
Rosenberg, et al., 1972). Eldred and Washington (1976) elaborate on 
this theme, reporting that for both sexes the encouragement of 
their opposite-sexed partner is positively associated with retention. 
But, female clients are more likely to maintain contact with a heroin 
user who is not supportive. This difficulty may be offset by the 
motivation created by concern for children or desire to retrieve them. 
Attachment to school and the labor force also appears to 
affect behavior while maintained on methadone. Among patients in 
·abstinence-oriented programs, educational attainment is· related to a 
successful outcome- (Bowden and Langenauer, 1972; Vaillant, 1968)~ 
Employment at entry is predictive of retention and cessation of 
drug use while maintained on methadone (Babst, et a1., 1971; 8abst 
and Warner, 1970; Krakowski and Smart, 1974; Maddux and McDonald, 
1973; Newman, 1977; Rosenberg, et a1., 1972). There does seem to be 
an indication that employment at entry-may- not be as pre'dictive 
of female retention (Chambers, et a1., 1970). 
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Some question remains concerning the relationship between 
criminal patterns while addicted and various outcome measures. One 
problem is that most material published does not distjnguish between 
charges or arrests prior to and during addiction. A second problem 
is that the number of charges for an individual is rarely standardized 
by the length of-time "at risk," making comparisons across individuals 
dubious. With these caveats in mind, the finding generally reported 
is that a greater number of arrests and convictions at entrance into 
treatment is negatively-associated with retention (Babst, et a1., 
1971; Henchy, et al.,- 1974; Krakowski and Smart, 1974). There is 
also an indication that those arrested prior to heroin-use ate less 
likely to remain in treatment (McGlothlin, Anglin and ~Ji1son, 1977). 
There is clear and consistent evidence that age of addiction 
;s inversely related to retention in methadone maintenance programs 
(Maddux and McDonald, 1973; Newnan, 1977); number of years addicted 
is similarly related (Babst, et a1., 1971; Williams and Johnston, 
1972) • 
Finally, the question of age and treatment outcome must be 
considered. Positive relationships between age at admission and 
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successful treatment outcome have been reported by a number of 
methadone programs (Henchy, et .al., 19j4; Joe, Pearson, Sells and 
Retka, 1974; Newman,Tytun and Bashkow, 1976; Williams and Johnston, 
1972). These findings have been cited as empirical evidence supporting 
Winick's (1962) theory that as.addicts age they spontaneously mature 
out of addiction. The· cited· data have not been analyzed by sex; 
whether this relationship holds true for both male and female addicts 
is unknown. 
It is clear that no statement can be made concerning gender-
related differences in age at entrance to treatment. The findings 
are quite mixed. Williams and Bates (1970) find females entering 
Lexington at older ages than·males, but Ellinwood, Smith and Vaillant 
(1966) report no differences based on a sample from the same popula-
tion. Eldred and Washington (1975) report women entering their program 
at an older age as well. Yet, Sells (~974) f~nds females admitted to 
a variety of treatment programs to be .younger than males, although 
age differences are slight, among Blacks. The available material, then, 
reports findings which are quite mixed. 
The Addiction Research and Treatment Corporation 
While no analysis similar to that proposed has been conducted, 
several publications have appeared utilizing the same data base. On 
the strength of these prior findings, certain inferences concerning 
the expected male and female patterning of experiences can be drawn. 
These clients report creating ties to conventional society 
similar to those of patients enrolled in other methadone maintenance 
programs. The majority grew up in a home broken before the age of 14 
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and fully two-fifths never create marital ties. Most did not complete 
high school (Kleinman, 1978; Kleinman and Lukoff, .1975). Emp·loyment 
was not divided into pre- and post-addiction periods in prior analyses, . 
but it is clear that while both male and female clients work relatively 
sporadi cally, a larger porti on of femal es had never worked or worked 
for only short periods of time compared with males (Sardell, 1972). 
Findings conc~rning criminal activity are similar to those 
described above. The large portion were arrested prior to addiction 
(Kleinman and Luk·off, 1975). Hayim (1973) reports a clear division 
by sex in the types of illegal activities committed while addicted. 
Ma 1 e cl i ents are more 1 i ke 1y to be charged with property and assau 1 ti ve 
crimes while female clients are most frequently charged with forgery 
and prostitution. As expected, the overall male charge rate· is higher 
than the female. 
Patterns of drug usage noted in this sample are only partially 
consistent with patterns found in other programs. Fully 60 percent 
of one sample. drawn are involved in po1ydrug use during the two months 
prior to entering ARTC (Kleinman and Lukoff, 1975). However, no sex· 
differences in age of addiction are present in analyses done to date 
(Kleinman, 1974). 
In an area where knowl edge remai ns sparse, Sarde1l (1972) 
and Kleinman (1974, 1978) have made important contributions in their 
exp1oTations of the precursors of an early age of addiction. Being 
reared in homes disrupted by heavy drinking, arrest prior to addiction 
and dissatisfaction with jobs held prior to addiction are related to 
an early onset of daily heroin use. Those of lower socioeconomic status 
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are reportedly prone to addiction at an earlier age, but only among 
that portion of the sample born in New York. Surprisingly, being 
reared in a broken home, stability of ro~tines as a child and parental 
educational aspirations do not appear to affect age of addiction. 
However, it must be noted that these analyses are not performed by 
sex. 
Past studies of ARTC clients have contributed much to this 
author1s ability to hypothesize gender-related distributions of 
behavior while in treatment and expected relationships with experi-
ences prior to and during addiction. It appears that the va~ious 
behaviors while in treatment considered here are related to each 
other, although only moderately. Kleinman and Lukoff (1975) ,after 
an extensive evaluation of this program,conclude that those destined 
to stay in the program evidence superior performance on other outcome 
criteria from their first year in treatment. Several aspects of, 
experiences bo,th bef'b:r'e' and' a'fter initiation to heroin are found to 
..... .~ -: '. ."... 
predict retention. Those who leave treatment have lower levels of 
educational attainment, less participation in the labor force and 
more extensive criminal histories (Kleinman and Lukoff, 1975; 
Qua,trone, 1973; Vorenberg and Lukoff, 1973). A positive relationship 
between age at entry to treatment and retention has also been re-
ported, although only among clients entering during the program1s 
first year of existence (Kleinman and Lukoff, 1975). These findings 
are generally consistent with those based on other methadone mainte-
nance programs. 
It is, however, an analysis which utilizes the technique of 
canonical correlation and includes several of the experiences 
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considered here wh'ich lends greatest support to the hypothesis pro-
posed above. Of particular interest is the description of a largely 
feminine group characterized by a later age of addiction, relatively 
low involvement in criminal activity.and minimal employment history 
associated with· an outcome pattern of low levels of criminal activity 
and employment while in treatment but a relatively high level of 
retention (Lukoff, 1977). 
It appears, then, that previous analyses of the data base 
to be utilized are generally in agreement with patterns reported by 
other programs. The large portion of clients create and maintain only 
weak ties to family and the labor force. Their involvement in criminal 
activity is extensive and differentiated by sex. There might be some 
patterning of experiences. Separation from parents, dissatisfaction 
with jobs held prior to addiction and prior criminal histories are 
found to predict an early age of addiction. Behavior in treatment 
may be related to a pattern bf feminine experience in a manner con-
sistent with the proposed h~pothesis. 
Summa ry 
Based upon the theoretical work of Hirschi (1969), Matza 
(1964) and Sutherland and Cressey (1974), two sali~nt aspects of the 
addict's career over time have been chosen: ties to conventional 
society and associational patterns. The work of.Cloward and Piven 
(1977, 1979) on the social structuring of deviance indicates these 
aspects might be expected to differ for male and female respondents 
along very general norms and behavioral expectations associated with 
gender. Expectatjons for· women may be characterized by warmth, 
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expressiveness, and nurturance paralleled by expectations of compe-
tence and power for men; behavioral differences may be characterized 
by relatively greater aggression on the part of men and compliance. 
as well as less participation in the labor force on the part of women. 
Although these differences· appear· to be attenuated among the Black 
community, there are indications in the literature that, even if 
only on an ideal level, gender role norms held by the wider society 
may have some impact. Female addicts may be affected by gender-related 
norms as well, based on the expectations reported in past studies. 
It may be tha t for i nterpreti ve purpose·s, the norms very. genera 11y 
outlined above are useful. 
A review of the available literature does indeed indicate 
that there are some salient differences between male and female 
addicts in their attachment to family and the labor force. While 
both male and female addicts typically report growing up in a broken 
home characterized by conflict, females are subject to such experi-
ences at an earlier age. Yet, they are more likely to marry and later 
dissolve this bond while retaining child care responsibilities. 
Findings related to educational attainment and aspirations are 
extremely mixed. Male addicts may be subject to higher parental 
educational aspirations and may hold higher goals for themselves, 
but this may not be true for a Black sample. Educational attainment 
is typically low for both sexes. There is wide agreement that male 
addicts are more likely to work, although sp·oradically, compared 
with women. 
The most consistent gender-related differences may be in 
the associates cultivated by males and females. ~Ihile the large 
portion of addicts become involved in crime, frequently prior to 
heroin use, this is much more characteristic of male addicts. The 
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type of criminal activity chosen also appears to be gender-related. 
Females come to the attention of law enforcement officials for crimes 
that revolve around family, market and lower level positions in the 
occupational structure.· Males are more often involved in agressive 
or Violent crimes. While for both sexes drug use is highly related 
to friends' use, the female addict is more likely to initiate use 
through a family member, boyfriend or spouse. 
Some gender-related differences in patterns of drug use 
are also indicated in the materials reviewed. Female addicts may 
evidence polydrug use to ·a greater extent, but this may not be true 
for Black addicts. Evidence concerning age of addiction is mixed, 
but past studies of samples similar to the one considered here 
indicate women may begin daily heroin use at an older age. Their 
contact with the heroin distribution system is less. Both male and 
femal e addi cts appear to have coopted the treatment system into 
,. 
their patterns of drug use. Such facilities may be used as a means 
of decreasing their habit to make it more manageable or securing 
drugs for emergency· and recreational use. 
When in ·treatment, female addicts show lower levels of 
employment and criminal activities along with higher levels of non-
opiate drug use. The findings concerning retention are mixed. These 
behaviors are all at least· moderately interrelated. Published material 
on speci al ized programs· for the pregnant· addi.ct appears to be only 
tangentially related to the research questions at hand. 
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There are some indications that patterns of experiences may 
. lead addicts to develop different lifestyles. A di.srupted home·, and 
conflictual relationships with the opposite-sexed parent may be more 
salient precursors I of heroin use for female addicts. At least among 
male addicts, early criminal activity and absence from school appear 
to be precursors of an early age of addiction. Several studies indi-
cate that, once addicted, individuals may develop certain 1 ifestyles 
dependent upon associates and labor force participation. Criminal 
involvement and minimal employment qre typical of a group of "hustlers" 
and "outlaws." They may have had greater prior experience with other 
drugs. Working addicts and addicts living with their families have 
managed to fit their heroin use into a more conventional lifestyle. 
These addicts clearly are more successful in methadone maintenance 
programs. However, outside.of the predictors of success in treatment, 
the literature on the patterning of experiences and differing life-
styles developed by addicts, in particular female addicts, remains 
sparse. 
The paucity of material in several crucial areas only high-
lights the need for an analysis such as the one proposed. Further 
inquiry as to the female addict's differing patterns of experiences 
prior to and during addiction, and their relationship to .the manner 
in which treatment is experienced, will hopefully provide a small 
contribution to the field. 
CHAPTER III 
THE RESEARCH DESIGN 
This study is a secondary analysis of data collected to 
evaluate the Addict.ion Research and Treatment Corporation CARTC). The 
advantages of thi.s approach are di scussed in detail by Hyman (1972). 
By realizing the full potential of existing materials, scarce resources 
for funding research are used more efficiently. Another benefit is 
that data to which the secondary analyst has access may be richer than 
that whi ch he/she· mi ght coll ect as primCl:ry analyst. Two charactertsti cs 
make this available data.base a strategic site to study the questions 
posed. The first is the program's size an~ therefore the relatively 
large number of women in the study population. A second is the 
extensive amount of information available on each client. 
The remainder of this chapter is devoted to an explication of 
the research design. A description of the study population and sampling 
procedures begins the discussion. Existing data bases, the measurement 
of concepts and questions of reliability and validity are then con-
sidered. In conclusion, several caveats concerning design are offered 
and hypothesis-testing techniques developed. 
The Sample 
The Study Population 
The papulation under consideration is all individuals entering 
the Addiction Research and Treatment Corporation from its opening in 
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October of 1969 to Se.ptembe.r 1972. 
ARTC began 1 ife. as a New York Ci:ty sponsored but independently 
operated program, funded by the National Institute of Mental Health, 
HUD (Model Cities) and the City of New York. Vera Ins·titute of Justice 
developed the protocol for the program and provided technical assistance 
during its establishment. A Salvation Army building in the Bedford 
Stuyvesant area of Brooklyn h.oused the facility, divided into several 
clinics of 100 clients, ·each with its own compliment of counselors. 
Services other than counseling were offered on a building-wide basiS. 
In mid-1973 the· program was decentralized and dispersed to four geo-
graphically distinct locations in Brooklyn (Kleinman & Lukoff, 1975). 
Conceived of as a largely research-oriented,experimental 
service, ARTC adopted two innovative policies. The first was the 
minimal selectivity exercised .in'patient admission during ·the period 
of time considered.· A second di$tinguishing characteristic of this 
particular methadone maintenance program was an emphasis on relatively 
·low dosages of methadone. and a strong commitment to a multi-modality 
approach. Beginning in late 1972·, the average maintenance dosage was 
radically decreased from roughly 80 mg. a day to 40 mg. a day. Con-
currently, program staff increased attempts to detoxify patients. 
There is no way of knowing how representative ARTC clients are 
compared ·to the target population o·f individuals who use heroin daily. 
Based on an analysis of several demographic characteristics, the program 
under study does appear to have. attracted a largely Black and somewhat 
older group of patients cOinpared to those individuals known to the 
Ne·w York City Narcotics Register ('see Table 3...:1). 
TABLE III~l 






Narcotics2 Entering Entering Entering 
10/69-9/70 Regi s ter- ":"" 10/70-9/71 Register 10/71-9/72 Register 
(Cohort 1) 1970 (Cohort 2) 1971 (Cohort 3) 1972 
Percent 
Fema 1 e 22 20 21 20 22 21 
Percent 
Black 78 47 78 50 81 46 
Percent 
Age 25+ 27 31 30 
Average Age 
at Admission 33.1 29.4 28.1 
lFigures taken from Kleinman and lukoff (1975). 
2Figures taken from Newman", Cates, Tytun and Werbell (1974) and are approximations as they have been 





A l.i s t of.a 11 women ente·.ri ng ARTC from October ~ 1969 to 
September, 1972 was compiled on the basis of first names and. checked 
against available data to verify sex. 
Two decisions were made at this point, resulting in the exclusion 
of some female clients from th.e ·sample .. The first was not to include 
white or Puerto Rican women. Indications are·that patterns of drug 
use and behavior in treatment vary by ethnicity, requiring that this 
variable be controlled in the analyses. The number of "non-Black" 
. women admi tted duri ng thr::. three year peri od was so sma 11 that the 
simplest means of control was to eliminate them. Therefore, a total 
of nine women of unknown ethnic origin and 82 White and Puerto Rican 
women were excluded, leaving a total of 300 B.lack women (see Table 1II-2) . 
. A second decision was to exclude those women for whom a portion of the 
data base was not collected. 
An obvious question becomes do the 104 female respondents with 
complete·data differ from their counterparts not included in the sample?' 
A portion of the data base ;s available for almost all respondents, 
permitting a comparison of the two groups ;n question on several 
vari-ables. Women included in the sample are significantly more likely 
to be divorced or separated and weri addi6ted at an ol.der age. There 
are no significant differentials in other characteristics. 
The male sample was chosen to match the female sample in 
ethni Ci ty and year of entry. Concurrent with the. chang~s in pol.i cy 
discussed previously,· several changes in·program composition occurred 
during the three. years under consideration. An analysi.s conducted by 
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TABLE I II-2 
SAMPLE COMPOSITION BY SEX 
•••• , • I , .' •••••••••••••••• , .... , . 
Enteri ng Entering Entering 
10/69-9/70 10/70-9/71 10/71-9/72 (Cohort ,1) (Cohort 2) (Cohort .. 3) 
Women race unknown 6 2 1 
Non-Black women 26 33 23 
Total Black women 7'4 115 111 
N in sample 30 46 28 
Percent of total Black women 41% 40% 25% 
.. 
Total Black men 264 452 383 
N with full data sets 119 198 88 
N in sample 30 46 28 
Percent of those with 
full data sets 25% 23% 32% 
Kleinman and Lukoff (1975) indicates that over time those entering ARTC 
were younger'; more' involved in crime', and ,less likely to work or marry. 
Both fluctuating client characteristics and differences in policy may have 
affected behavior while in treatment. Therefore', a random sample of Black 
male clients (with complete sets of data) was chosen, stratified by their 
admission cohorts (see Table 11f-2). 
Again, an analysis was conducted to determine the nature of biases 
created by the exclusion of male respondents with incomplete data. It 
66 
appears that those included in the sample do not differ from those· 
excluded on any of the variables examined (see Table II1-j}. 
L imi ta ti ons 
The exclusion of individuals with incomplete data presents 
several probl.ems of interpretation. Retention implicitly becomes a 
criteria for selection because the longer clients stay in the program, 
. . 
the more likely they are to have a complete set of information. Clients 
. , 
who stay for only a few months are less likely to be included. Program 
outcomes are therefore spuriously inflated and do not represent the 
effectiveness of ARTC. Indeed, fully 37 percent of the study population 
.' 
did not complete a year in treatment compared to 20 percent of the sample. 
However, there is no reason to believe this bias differs by sex so thqt 
gender-related differentials in behavior while maintained on methadone 
.' . 
remain val.id .. The proportions of men and women excluded due to incom~ 
plete data sets are roughly equivalent in each cohort. Interpretation 
·of differentials. in age of addiction and marital status at entry i.s 
more difficult, as the findings may be an artifact of sampl\ng. 
There are a number of other limitations' inherent in this sample 
. . 
of known addicts, all of whom have come to a methadone maintenance 
program for treatment. From these individuals it would ·be i.ncorrect to 
generalize to: a) all Black individuals who have ever tried heroin and; 
. . 
b) al1 . Black individuals who ingest heroin daily. Nor is th.e available 
population necessarily representative of Black addicts known to th.e 
a,uthorities or Black addicts entering treatment. Any generali.z~tion to 
these two sub-populations of. addicts, if attempted at all, would ha.ve 
. . 
to be made cauti ously. It .does appear that those cl i ents i ncl uded 1. n 
the sample are relatively representative of,BI~cks entering ARTC. 
TABLE I II-3 
COMPARISON ON SELECTED CHARACTERISTICS OF SAMPLED CLIENTS 
WITH THOSE EXCLUDED BECAUSE OF INCOMPLETE DATA 
Male Female 
Percentage Percentage 
Characteristics Sam~le Excluded X2 Sam~le Excluded X2 
." .... 
Over 29 a t"entry ". 53.4 50.9 ~ 1402 56.3 45.8 2.5397 
Separated/divorced/widowed at entry 30.1 28.4 .6137 35.0 25.0 6.6115* 
Completed at least 11th grade 61. 2 62.7 .0378 66.0 63.5 .0877 
History of job stability (has held 
one job relatively long time) 52.9 44.4 2.2653 52.0 48.4 .2078 
Referred by family or friends 20.4 16.9 .8803 20.4 32.8 5.0950 
Involved with criminal justice 
system at entry 34.0 31.2 .2111 15.5 23.4 2.0939 
Declared juvenile delinquent 24.3 24.8 .0000 12.6 13.1 0.000 
Over 20 at daily use of heroin" 45.6 48.7 .2263 60.2 47.9 3.5728* 
Friends given as reason for first use· 53.9 53.2 .0599 50.0 60.8 3.3034 
Used cocaine last 2 months 52.4 43.8 2.3582 32.1 67.9 .4083 
Used barbiturates last 2 months 14.0 15.5 .0736 22.3 25.5 .2172 m 
--...J 
Used am~hetemi nes 1 as t 2 mont.hs 3.6 1.9 .3334 5.8 4.7 .0213 
As tested by X2 goodness of fit or median test b:..~~ 
*p < .05; **p < .01 . ~)13/i'O 
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W·i.th all Us problems, thi.s auth.or beHeves that the avai.lable 
sample will suffice for the purposes of this study~ The nature of the 
informatjon publ ish.ed to date. ts: s·uch th.at this investigation must be 
seen as a preliminary attempt at exploring s·ome of the gender-related 
differentials in heroin use. Alth.ough evidence that the sample is 
representative of at least th.e known Black addict population wou·ld b~ 
desirable, a meaningful contribution to the field is still possible 
based on th.e information available. 
Data Collection ahd·Measurement 
Description of the Data Bases 
Two structured interviews were conducted with each client at 
intake by trained interviewers. The first instrument was developed by 
the National Institute of Mental Health for the collection of data from 
all treatment facilities funded by the agency (see Appendix A). Further 
information concerning activities before· and during addiction was 
g·athered in a second interview developed by the research staff responsi-
ble for the program evaluation (see Appendix B). Anonymity was emphasized 
and attention given to the provision of private settings. 
The Bureau of Criminal Identification and the Office of Criminal 
Records provided records of the criminal charges lodged against each 
client from age 18 to one year after entering treatment. 
. During their tenure at ARTC, both self-reported and observational 
data were collected from each patient. Every two months counselors 
submitted status reports developed by ··NI~MH" (see Appendix C). Patient.: 
medication and urine analysts reports were made available. 
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For each indicator presented in Chapter I, measures have been 
created from the existing· information. Th.e. charts presented below 
follow the general organizati"on. develope.d around ties to conventional 
behavior, associ ationa 1 patterns., patterns of drug use ·and behavi or 
while in ·treatment.. All i.tems are described briefly; their reliability 
and validity are then considerect. In some ·instances, a particular 
measure requiring ~ more extended discussion is pursued outside the 
graphic context. Appendix 0 relates each measure to specific items in 
the data collection instruments. 
Measures of Ties to Conventional Behavior 
Measures of attachment to the family at all three time periods 
are presented in Chart 111-1. It appears that there is a basis for 
some confidence in the reliability and validity of most variables 
considered. 
The eight reasons given for entering treatment represent a 
highly complex, multifaceted concept. A working hypothesis is that 
_ these data contain two dimensions. A first grouping of variables is 
expected to incorporate a desire to give up hustling,. a desire for an 
honest job;· the expenSe of the habit and wanting to live a more settled 
life. In contrast, the influence of family and friends is expected to 
represent a second dimension. With· the exception of the influence of 
friends in ARTC, the distributions of these variables are highly skewed. 
A lmost all say each reason for entering treatment ·i s important to them 
(data not shown in tabular form). An analysis of these variables 
produces two groupings ($ee Table 111-4). The two items specifically 
Indicator 
Presence of parents in 
the home 
Supervision when young 
Point in addiction 
career where marriage 
occurs 
Reasons for entering 
treatment 
Child rearing responsi-
bility at" entry to 
treatment 
Living with family at 
entry to treatment 
CHART 111-"1 
DEVELOPMENT OF MEASURES OF ATTACHMENT TO FAMILY 
" Description of Measure 
Index composed of parental presence at ages 6 
and 14 and communication with father if absent. 
Scale consisting of: regularity of meals. bed-
time. reveille; supervision of homework; "super-
vision after school. 
Calculated from age of "fjrst marriage and age 
of addiction. . 
See Chapter IV for a discussion of how scales 
of famil ia 1 reasons and program-specific rea-
sons were calculated. 
Number of children at entry and living arrange-
ments at entry to treatment. 
Based on item specifying living arrangements 
at entry to treatment. 
Re1 i"ability/Va 1 idity 
When this index 1s compared to a similar question 
in the other intake interview. the correlation is 
.57. 
The Cronbach alpha for this scale is .5388. The 
mean scores calculated separately for men and 
women were later given to the 17% of the sample 
missing information on the scale. 
Familial reason$ for entering Cronbach alpha 
= .5295; Program-speci fi c reasons for enteri"ng 
Cronbach alpha = ".3996." 
"When compared to number of dependents at entry. 
asked in the other intake interview." the corre-
lation is .57. 
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TAB L E II I -4 
ANALYSIS OF REASONS GIVEN FOR ENTERING TREATMENT 
Reasons Given 
For Entering 
11m tired of hustling 
I want to find an honest job 
I want my family to be proud 
The expense of the habit 
I want to live a more 
settled life 
Fami ly or .. fri ends want 
me to enter 
Someone from ARTC persuaded 
me 
I have fri e.nds at ARTC or 
they are entering with me 
Eigenvalue (Cohesiveness of 
the groupi ngs) 
Go~l-oriented 
..... ~rouping. 























The sal ient reasons ·for entry in each groupi·ng have been underl ined, 
based on a principal components factor analysis· with varimax rotation. 
~(DC.. do:>"? Q/30!fi 
referring to ARTC clearly form one set. Although a scale consisting of 
these two reasons for entering suffers from a low reliability (Cronb~ch 
alpha = .3996), the measure has been retained due to its substantive 
interest. The weakness described will be considered when interpreting 
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the findings. Another grouping rep~esents a largely goa1-ort~nted series 
of items. Further ana lysis by sex., extens.i:ve.1y described in the next 
chapter, reveals the fo1lowi.ng reasons for entering can be considered 
as one factor: wanting an honest job; wanting to live a more settled 
life; wanting the fami1y·to be proud; family or friends wanted me to 
enter. The Cronbach alpha for a scale composed of the four items listed 
above is .5295, indicating a moderate level of reliability. 
Ties to school and the labor ·force are considered in Chart 111-2. 
Variables dealing with attitude to school, attendance and academic 
achievement are all at least moderately related. This indication of 
construct validity enhances confidence in these measures. There is no 
way td judge the strength of items measuring labor force participation 
($ee Chart 111-2). 
The creation of scales measuring belief in the prevailing social 
·order was attempted through an analysis of twelve items believed to tap 
this concept. Two scales were expected to emerge, one centering around 
a set of nOnTIS loosely called the IIProtestant Ethicll and the ·other 
around perceived racial discrimination in the labor·market, labeled 
.. IImilitancyll. A correlation matrix of these variables shows few relation-
ships of even moderate strength (data not shown in tapu.lar form). A 
factor ana lysis does identify two sets·:· of i terns along the 1 ines hypothes i zed 
above (see Table 111-5). 
Two Likert scales were computed, and reliability coefficients 
calculated. The militancy scale has only a moderate Cronbach alpha of 
.4931 but remains included in future analyses.· Unfortunately, the 
Cronbach alpha of .3821 for the Protestant Ethic scale is unacceptably 
Indicator 
Attitude to school 










Job source of support 
before addicted 
Employment history 
whil e addicted 
Working at entry to 
treatment 
Occupational aspirations 
Belief in conventional 
order 
CHART II 1-2 
DEVELOPMENT OF t~EASURES OF TIES TO SCHOOL AND LABOR FORCE 
DescriptioQ of Measure 
Count of the number of reasons given for 
skipping school 
Last year school completed 
Frequency of skipping school 
. last year of school parents wanted and 
thought respondent would complete 
Last year of school respondent wanted to 
complete 
Worked regularly: yes/no 
Based on checklist of number of possible 
sources of support 
Worked regularly while addicted: did not 
wo,rk/worked irregularly/worked regularly 
Number of months worked year before entry; 
working at entry 
Job respondent hoped to have one year 
after enteri ng treatment. Ranked accordi ng 
to prestige based on a scale developed by 
Trieman (Trieman. 1977) 
See pages for a discussion of how 
Protestant ethic and militancy scales were 
developed 
'Re 1 i abil i ty IVa 1 i d i ty 
Cronbach alpha = .6988 
Correlation with a similar question asked in 
the other intake interview is .73. Correlation 
with reasons given for skipping school is -.24. 
Correlation with number of reasons given for 
skipping school is .44. Correlation with last 
year of school crnnp1eted is -.22 . 
Protestant ethic scale Cronbach alpha = .3821; 
militancy scale Cronbach alpha = .4931 
TABLE 1"11-5 
ANALYSIS OF ITEMS TAPPING BELIEF 
IN tHE CONVENTIONAL ORDER 
: : : : : : : : : : . , 
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Weightings 
Bel i efs. 
You would rather win than lose 
in a game 
Blacks who have training can get 
good jobs mainly because they 
are Black 
Being on welfare is better than 
a dull job 
A married person should stick it out 
with his/her spouse even if 
attracted to others 
Work should be the most important 
part of a person's life 
Blacks· who don't get jobs usually 
don't have the ability to do the job 
Blacks don't get the same breaks in 
getting ahead 
Everyone in this country can get ahead 
if he/she tries hard enough 
Kids shouldn't tie a man down 












to live comfortably you wouldn't work -.5024 
A Black can never make it i.n Ameri ca 
You woul d not borrow money from fami ly 
or friends unless you were sure of 
how to pay it back 
-.0598 
.5950 














=E~ig~e~n~v~a~l~ue~(~C~o~h~es~l~·v~e~n~es~s~o~f~t~he~g~r~0~u~p~in~g~s~)~1~.8~-3~7~3~ ___________ ~,4414 
The salient beliefs in each grouping have been underlined, based upon a 
Frincipal components factor analysis with Varimax rotation. 
~UCl)Ct01 
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low without further evidence of reliabili.ty and. validity. The vali.di.ty 
·of this measure is not supported by othe.r items which presumably should 
be related (see Table III-6)~ Therefore,· this scal~ has been omitted 
from future analyses. 
TABLE 111-6 
CONSTRUCT VALIDITY OF THE PROTESTANT ETHIC SCALE 
Job source of support before 
addicted 
Worked while addicted 
Worked year· prior to entering 
treatment 
Supported by criminal activity 
year prior to entering 
treatment 
Expectations of occupation 
with high prestige 
Charged with criminal activity 
year before entering treatment 
Living with family of procreation 
at entry to treatment 
Two:"()r··more children af:"entry to "" 
- treatment .. 
As tested by the median test 
* 
**p < .05 

































"\ l \"")"( ~ t\ 
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Measurement of Criminal Activity 
As shown in Chart III-3, for each. time period six compos"i.te 
indices have been created and charge "ra'tes:;cal"cula-ted"::-" Cohen, :Klein" 
and Newfield (1976) "and Kleinman and Lukoff (1975) note rates of 
criminal "activity are typically reported as cumulative frequencies over 
extended periods of time. This often leads to "the use of unequal "at 
risk" periods among individuals. To avoid the problem, rates of Criminal 
activity are calculated in the following manner, d~veloped by Kleinman 
and Lukoff (1975): 
Total number of charges in period" xlOO/.0833 
Total ~umber" of mci~ths·~n p~riod 
Division" by .0833 was introduced for ease of interpretation, resulting 
in a charge rate of 100 for an individual averaging one charge every 
12 months. 
Another methodological problem is created by the fact that 
police records are only available beginning at age eighteen. Therefore, 
the history of charges prior to addiction is incomplete for those addicted 
at an earlier age. Yet, an analysis of the types of activities indi-
viduals are charged with and fluctuations in rates over time remain of 
interest. In order to assess the extent of thi~ problem, the impact of 
addiction before and 'after age 18 on later charge r.ateshas been explored 
($ee Table 111-7). Those addicted at a younger age have higher charge 
rates for property and drug-related crime during addiction. This find-
ing indicates that increases in rates of charges for these offenses 
after dai"ly heroin use has begu"n may be infl ated due to the exclusion 




Arrest before addiction 
Officially reported 
criminal activity 
A) Before addiction 
(from age 13 to 
age upon begin-
ning daily use) 
B) During addiction 
(from age upon be-
gi n·ni ng dai ly use 
to one year before 
entering treatment) 




DEVELOPMENT OF MEASURES OF CRIMINAL BEHAVIOR 
Description of Measure 
An index consisting of whether respondent 
was legally declared a juvenile delinquent 
and institutionalized 
Calculated from age.of first arrest and 
age of addi cti on c 
For each time period the following indices 
have been created: 
1. Violent charges: charges for assault. 
rape. robbery. possession of weapons 
2. Property-related charges: charges for 
burglary .. petty larceny. grand ·larceny. 
possession of stolen. property. forgery 
3. Victimless charges: pros~itution. 
gambling 
4. Drug-related charges: possession of 
heroin. selling heroin. possessipn of 
a hypodermic needle 
5. Other charges: disorderly conduct. 
child abuse/neglect 
. Calculation of charge rate: 
Total number of charges in period x 100/,0833 
Total number of months in period 
Reliability/Validity 
I~hen this index of juvenile delinquency is 
considered with respondents reporting arrest 
before addiction the correlation is .35. 
See pages for a discussion of methodo-
logical problems in the· following areas: 
Those addicted before age 18i considerations 
in calculating charge rates; the general 
reliability and validity of official criminal 
records 
TABLE 1II-7 
MEDIAN TESTS FOR SIX COMPOSITE CHARGE INDICES 
BY AGE OF ADDICTION 
During addiction 
Charged wifh extensive crime (overall ) 
Charged with violent crime 
Charged wtth property crime 
. Charged with victimless crime 
·Charged with drug-related crime 
Charged with other crime 
Year before entry to treatment 
Charged with any crime (oVerall) 
Charged with violent crime 
Charged with property crime 
Charged with victimless crime 
Charged with drug-related crime 










































lThis· is the only instance in which the median value did not 
result in a none/any dichotomy. 
As tested by ·the median test 
*p < .05 
**p <. .01 
The use of official records to operationalize criminal behavior 
implies a further limitation on the reliability and validity of these 
data. Much has been written concerning the relationship between offiCial 
and unreported crime, however, the scope of this study permits only a 
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most cursory discussion. Offic.i.al ch.a.rge.s of criminal acti.vity are 
~l early underestimates, a 1 th.ough there are.' i ndi cati ons that such. 
charges do indeed refl ect sertousness" and frequency of ill ega 1 behavi or 
(Black, 1970; Hood and Sparks, 1970). Savitz (1978) indicates that 
the poor and members of minority groups are more likely to come to the 
attenti.on of law enforcement officials. Based upon these last two 
pofnts, it appears that charges at least partiallY'reflect rates of 
activity, particularly ina mi.nority sample such as that under con-
siderati.on here. 
Not only is there quest.ion.as to the relationship between 
activity and rates of charges, but there is also question as to the 
extent charges faithfully reflect the type of activity engaged in. 
The alternative, of cou.rse, is self-reported criminal activity. 
Such data. carry the risk that, once in treatment, addicts will under-
report their illicit activity, creating a spurious decline in such 
behavior. Indeed, Lukoff (1974) notes that at one methadone program 
counselors knew of only one third of their patients officially 
reported criminal activity. After much work in this area, it is 
Lukoff's opinion that, at least for heroin addicts, official data 
remain more reliable than data provided by clients themselves, 
rendered questi o'nab 1 e by ei ther faul ty memory or moti vated di storti on. 
(Lukoff arid Kletnman~ 1977). 
Measurement of Association 
with Drug-using Individuals 
Measures of association with drug~using individuals are 
presented in Chart III~4. There is little evidence concerning the 
reliability and validity of the measures used (see Chart III-4). 
Indicator 







How drug procured 
Reasons for first 
use 





DEVELOPMENT OF MEASURES OF ASSOCIATION WITH DRUG USERS 
Description of Measure 
An index counting the number of relatives 
the respondent states have used heroin 
Perceiv.ed extent of heroin use in the 
neighborhood at the point of respondent's 
initiation 
Participants in respondent's initial ex-
perience with heroin: alone/friends/ 
acquaintances 
Hhose idea was first use 
How respondent procured. heroin: bought/ 
gift/other/don't remember 
The most important reason for trying 
heroin, aside from curiosity 
Number of friends at entry who are 
addicts 
Drug usage of best friend 
Number of acquaintances at entry who 
have stoppe~ using heroin for two or 
more years 
Reliability/Validity 
This encompasses most drug use, other than 
marijuana. When this question is compared to 
a similar question in the other intake inter-
view, 64% of the sample gives the same 
response. 
The answers given are not very stable. When 
this question is compared to a similar question 
in the other intake i ntervi ew, on ly 40% of the 




Measurement of Patterns of Drug Use 
A description of items meas'uring patterns of drug us-e is' 
provided in Chart 111-5. Variables tapping extent of drug use seem 
to be relatively reliable, al·though items- concerning past attempts 
at abstinence do not appear as consistent (see Chart 111-5). 
Measures of Behavior While in Treatment 
Chart 111-6 presents measures of behavior while in treatment. 
Retention appears to be the most reliable. Some quest.ion exists 
concerning the accuracy of medications missed and indications of drug 
use based on urine analysis (see Chart III~6). Behavior while in 
treatment is measured only for the year after methadone maintenance 
is begun. This clearly Timits wh~t can"be said about client· 
reactions to ARTC.~·~However, a longer period of time would have caused 
too great a rate of sample attrition due to missing information. 
Limitations 
As this is a secondary analysis, there are areas where the 
possibilities of operationalization are limited due to the nature of 
the available information. The concept of ties to family would have 
been enhanced by better dating of marital disruption and childbirth. 
Information concerning child care arrangements would also have been 
useful.. Better measures. of. acceptance of widely held' norms might 
have added to the analysts -- in particular norms related to gender. 
Inclusion of this concept. would have enabled this investigator to 
explore the extent differences between men and women reflect these 
addicts' own expectations. Operationally, associational patterns 
Indicator 
Age at first use 
Age at addiction· 
Length of time addicted 
Recent polydrug use 





CHART II 1-5 
DEVELOPMENT OF ~IEASURES OF PATTERNS OF DRUG USE 
Description of Measure 
Age of .respondent at first use of any 
opiate 
Age of respondent at first use of any 
opiate on a daily basis 
Calculated from age at entry and age 
at addiction: 
An index of the number of other illicit 
drugs respondent used during the two 
months prior to entry 
Average daily ounces of absolute alcohol 
during the two months prior to entry 
Number of tfmes respondent has been in 
treatment (range 0-2) 
Longest period of time respondent stopped 
using heroin voluntarily, outside of jail 
or program 
Specific expectations concerning the 
length of time needed to stop wanting 
heroin and become accustomed to metha-
done 
Reliability/Validity 
Wh~.n compared to the same question asked on 
the·other intake interview, the correlation 
i s ~ 90. . 
When compared to a similar question asked on 
the other intake interview, the correlation is .86. 
Robins (1973) found the large number of those 
detected as drug-positive on leaving the army, 
and 97% of those whose records indicated a 
history of drug use while in Viet Nam, re-
ported thei r hero; n use to i ntervi eliers. 
This item is not significantly related to 
another question concerning heavy drinking, 
as tested by the median test. 
Only moderately related to similar question 
in other intake interview, correlation = .3247 
This variable does not appear to be related 
to the number of times the respondent tried 
to stop using heroin (r=.06). 
Cronbach alpha = .6351 
Indicator 
Number of months attend-
ing ARTC 
Type and extent of crimi-
nal charges during the 
year after entering 
treatment 
Extent of employment 
while in treatment 
Missed methadone dosages 
Evidence of drugs in 
urine 
CHART 111-6 
DEVELOPMENT OF MEASURES FOR BEHAVIOR WHILE IN TREATMENT 
Description of Measure· 
"Operational retention" as developed by Kleinman 
and Lukoff (1975). Month and year o·f operational 
tennination determined simply as last ones in 
which information on medication and urinalysis 
appear. Patients who missed their medication 20 
or more times in two or more consecutive months 
were operationally terminated as of the first of 
the two months unless such a period of inactivity 
was followed by a peri od of two or more consecu-
tive months in which medication was missed fewer 
than 20 times. In this instance the patient was 
not terminated. 
Number of charges from date of entrance into 
treatment to one ·year anniversary are summed and 
divided by 100 to create a charge rate. . 
Number of days employed while in treatment aggre-
gated. 
The proportion of medication missed during the 
last three months the patient was retained in 
tr.eatment. 
The ratio of morphine positives to ul"ine samples 
submitted in the last three months the patient 
was retained in treatment. 
Reliability/Validity 
Two judges calculated the date of termination, 
independently, for 10% of the cases. They con-
curred 91.7% of the time with a two-month 
margin of latitude allowed (Kleinman and Lukoff, 
1975). 
The criteria used resulted in a generous, or 
relatively late, date of tennination. 
See discussion, p. 
Quarters will be used rather than mo~thly fig-
ures for ease of presentation, interpretation 
and ~reater reliability (Kleinman and Lukoff, 
1975) . 
There are serious difficulties with this measure. 
The small number of urine tests given, particu-
larly in 1971, and relative ea~e of deception 





appear to·be weakest . .Information conce.rning criminal activi.ty and 
drug use of friends at all three time. periods would be most desirable.. 
Detailed records of services provided,other than the dispensing of 
methadone, would have ·enab1ed this study to relate gender-related 
differences in services received to differences· in behaVior while· 
maintained on methadone. 
The retrospective nature of all but the most immediate of 
measures represents an additional problem of reliability and validity. 
Information concerning experiences prior to and during addiction 
collected at entry to ARTC may be colored by past experiences, memory 
lapses and motivated distortion. Robins (1973) found that one source 
of variability in her data was distance in time from the event of 
interest. It is anticipated that measures of earlier time periods 
will suffer in accuracy. 
A last point to be made is ·that exi~ting measures differ in 
their reliability and validity. While variables reflecting ties to 
the established society and patterns of drug use are relatively good, 
measures of criminal activi.ty and association with drug-using friends 
are more questionable. The strength of items composing behavior in 
treatment varies. 
The Design of the Study 
Two methodological caveats are offered here, based on the 
material discussed above. The first stems from the nature of the 
sample. The reader is warned against the temptation to interpret 
those experiences prior· to drug use as leading to addiction -- a 
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causal parad.igm. This inference is methodologi.ca·lly most unsound when 
based upon a sample of known, treated addicts. In order to truly explore 
causative factors in the add·iction proces.s-, one would ideally employ 
an epidemiological model, beginni"ng with drug-free i·ndividuals and 
following them over time. Although less sound, a comparison of 
addicted and non-addicted men and women might be useful. This i.s not 
possible within the limitations of this study. Therefore, no causal 
inf~rences concerning addiction are attempted. Hypotheses are couched. 
in descriptive language appropriate to inferences the data can support. 
The second caveat .. to the reade.r stems from both the nature of 
the research problem and the data collected. This is an ex-past-facto 
study. The varying experiences of male and female respondents cannot 
be manipulated, as in an experiment. While this last statement is 
simplistically obvious, it has profound implications for the means by 
which the impact of anyone variable can be assessed. One of the most 
powerful methods of exploration and testing alternative hypotheses in 
this situation is the use of statisti.cal controls. The remainder of 
th.is chapter describes the types of statistical analyses employed in 
testing the hypotheses presented in Chapter I. 
The Statistical Analysis 
Hypotheses 1 through 5 consist of statements concerning the 
bivariate relationship between sex and each. of the variables included 
in the analyses. Gender-related differences are assessed by the X2 
goodness of fit. test or the median test (Seigel, 1956). Hypothesis 3 
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concerning criminal activity has not been tested statistically. 
Charge rates over time are not independent of one another, a require-
·ment forsuth procedures. The observations are almost certainly auto-
correlated. Therefore, fluctuations· in· criminal activity are only 
described. 
Hypotheses 6, 7 and 8 concern themselves with which variables 
are most salient in distinguishing between male and female·respondents. 
The general analytic strate~y employed is that of multiple discriminant 
analysis~ This technique will weight and· linearly combine experiences 
which are believed to distinguish women from men in such a way that 
predi cti on of sex· ~i:s. nlost ··ac·cur~ te. Di·fferences betw-een th~ sexes 
are maximized while differences among men and women are m5nimized by 
this procedure. The weighting attached to each experience indicates 
its usefulness in discriminating after all other experiences included 
in the analysis have had their effects. Therefore, those variables 
with the largest weightings-are most salient in discriminating between 
male and female respondents, directly addressing the hypotheses. 
Because the assumption that discriminating variables have multivariate 
normal distributions· is not met, ti=lese arid ... other. mult~ple ·diScrimi.na,nt 
. . 
analyses are employed as exploratory descriptive devices, and no state-
ments concerning statistical significance are made (Klecka, 1980). 
Patterns of behavior prior to daily heroin use and while 
addicted are considered next, in Chapter· V. Multiple regression 
analysis is used to explore gende.r ... related differentials in pre.dtctors: 
of 1 abor force parti ci pati.on. Th.is- stati"sti ca 1 procedure provi.des- th.e. 
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analyst with a multiple correlation coefficient which indicates the 
proportion of variation in lahor force participation accounted fora 
Standardized ·teta \\eigh.ts,. analogous to th.e weightings in a multi.ple 
discriminant analysis, are also calculated. These regression co-
efficients indicate the lIexplanatoryll power of a behavior after all 
other variables in the analysis have "explained" what they can. 
Perusal of the beta weights and the multiple correlation coefficient 
indicates how well the behaviors included in the analysis account for 
employment and which are directly predictive., addressing the questions 
of whether a pattern exists and diff~rentials in salient experiences. 
Although statistical tests are noted in the multiple regression 
analyses performed, they are most conservatively interpreted due to 
the violation of certain statistical assumptions. The patterning of 
behavior based upon living arrangements at entry to treatment is 
explored through a series of multiple discriminant analyses. 
All of the techniques discussed above are utilized in assessing 
propositions about behavior whiie at ARTC. Bivariate relationships 
are tested by the X2 goodness of fit test or the median test. Multi-
variate techniques are employed to determine salient predicto'rs of 
retention and patterns of behavior while in treatment.. 
CHAPTER IV 
GENDER-RELATED DIFFERENTIALS· IN EXPERIENCES 
The published literature clearly points to large gaps in our 
understanding of the female addict. Few investigators have presented 
comparisons of men and women on selected characteristics at entry to 
treatment. No systematic attempt has been.made to consider gender-
related differences prior to and during addiction, even at the bivari-
ate level of analysis. No studies that have come to this author1s 
attention take ~_multivariate· app~oachi exploring which, if any, ex-
periences are most salient in distinguishing between men and women (see 
Chapter II). Based upon the above, this chapter addresses the fol-
lowing questions: Do the experiences of male·and female addicts differ 
before addiction, during addiction· and at entry to treatment? Of 
these differences, which are most prominent? 
As posed, the problem first requires a description of the rela-
tionship·between sex and each experience; ties to conventional behavior, 
associational patterns and patterns of drug use will be considered over 
the client1s addiction career. Three multiple discriminant analyses 
will be performed to determine which behaviors and experiences allow 
one to most consistently predict the client1s sex. 
Attachment to Family 
Attachment to the family as described by theorists and explored 
in the quantitative·literature appears to be an important· tie which 
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makes conventional behavior more likely (see Chapter II). As such, one 
question of both intellectual and practical interest is the extent to 
which men and women entering treatment programs differ in familial in-
·volvement. On the basis of prior investigations'and generally held sex 
role expectations, it is hypothesized that female respondents will evi-
dence familial ties to a greater extent than their male counterparts. 
As children, clients of both sexes appear to have suffered 
eq u all y th~" "d-is'rupti"o'~ · .. ·of·· t-h'~'i'~' ·t,-o~e ~ .. ·b"lif-fe·maTe"···c"-i'"en ts····a·re--clea r 1 y 
....... -~.--. . ,", ...... -~.- ....... ,-_ ... -"-'~'- ," ... _---,- ................ __ ... -._ .. . 
. '-'" .. ~--- -
---._- -_ ... _-..... -.-.. _----... _---_.----
subject to a greater degree of supervision. Both men and women typi-
--_ .. _ ..-.- _.----_ .. -- .....• __ ........... _- .... - ....... ;_ .. -.... -_ ............... ~.-.. -.- , .. ,,-.... -. __ .•... __ . __ ... ----,. 
cally experienced a break in their family while growing up (data not 
shown in tabular form). Inclusion of communication'with a father not 
present in the house does not further speci fy gender-.rel ated di fferences 
in familial cohesiveness (see Table IV-l). A broken home by no means 
meant lack of concern. The sample as a whole indicates that their 
eating, sleeping habits, school work and play were largely regulated by 
family members. ~/omen report significantly greater levels of super-· 
vision (see Table IV-l). 
Upon reaching adulthood, female clients establish more extensive, 
-.. ',-- .... -. ----,.---.. ~ .. ~--------.. ------
--------------.-----------.-------
albeit tenuous, ties to a family of procreation compar.ed to their male 
._----_ ..... _-- ... -.... -"-.-.-." .•. -~ ..... --."------.. -.----
counterparts. Close to half the sample never establishes such bonds, 
-----"'".-
at least formally. Yet, among those who do marry, almost all the 
women compared to only half the men do so prior to daily heroin use. 
This difference' is highly significant. Both men and women are equally 
likely to dissolve their marriages; 29.8 percent of the men and 34.6 
percent of the women are divorced or separated at entry to treatment 
(data not shown in tabular form). Despite this rate of dissolution 
women clearly maintain greater familial responsibilities at entry to 
TABLE IV-l 
ATTACHMENT TO FAMILY 
High cohesiveness of family as a child 
High supervision by parents as a child 
Married prior to addiction 
Living with family of procreation at 
entry to treatment 
Two or·m~e children.at entry 
to treatment 
Familial reasons for entering treat-
ment very important 
Program specific reasons for 




33.7 . 61. 5 




71. 2 61. 5 
As tested by X2 goodness of fit or median test. 










treatment. While both men and women typically report parenting at 
least one child, upon arrival at ARTC women are much more likely to 
have child care responsibility (data not shown in tabular form). 
Women are also significantly more likely to be living with a family 
member--child or spouse--upon commencing methadone maintenance 
(see Table IV-l). 
As expected, child and spouse have a greater impact on the 
female client's decision ·to initiate treatment. When reasons for 
entering ARTC are factor analyzed, ·the first and most cohesive 









grouping, or factor, appears to differ by sex (see Table IV-2). 
Wanting an honest job and a desire to settle down motivate both men 
and women to commence methadone maintenance. However, for men, these 
reasons are associated with the .expenseof the habit and the rigors of 
hustling. For women, ·these reasons are ·associated with the push of 
family and friends. The root mean square comparing the male finan-
cially oriented and the female family oriented groupings is only .3303. 
This indicates both that there is only a moderate relationship among 
these reasons and that gender-related differences are not great. 
Understandably, there are no differences between the men and women on 
a scale created from the female constellation (see Table IV-l; men 
and women are also similar in the impact program-specific reasons have 
on their decision to enter ARTC). Although this measure fails to sig-
nificantly distinguish men from women in this sample, the scale re-
mains substantively useful and warrants exploration in further analysis. 
It appears, then, that gender-re·lated dif.ferences begin with 
the earliest familial ,experiences. Female clients are more closely 
supervised as children than are male clients. Not only are female 
clients held more clos~ly within the family when young, but upon 
reaching adulthood they establish new families at an earlier point in 
their addiction career. Marriage also has a more lasting impact on 
female clients in that they are more likely to retain child care respon-
sibi1iti·es and slightly more· likely to cite the push of family members 
as a motivation for entering treatment. 
These findings are not completely consistent with those of other 
studies; Previous research does indicate that female addicts entering 










GROUPINGS OF REASONS GIVEN FOR ENTERING TREATMENT BY SEX 
~1en ~/omen 
Finan-
Reasons Given for Entering cially Family Program Fami ly Program Un-Oriented Oriented Specific Oriented. Speci fic speci fied 
Grouping Grouping Grouping Grouping Grouping Grouping 
(Fac- {Fac- (Fac- { Fac- { Fac- {Fac-
tor 1} tor 2) tor 3) tor 1) tor 2) tor 3) 
11m tired of hustling .5993 .1641 .2289 .0813 - -.0304 .8793 
I want to find an honest job .5822 .1887 .2813 .5993 - .0711 .1278 
I want mY family to be proud .0028 .8386 .1265 .6646 - .0256 .2728 
The expense of the habit .7535 - .0159 .1018 .4957 .4229 .4926 
I want to live a more settled life .6704 .0~39 - .2094 .7766 .0433 .. 3397 
Fami ly or fri ends want me to enter .2707 .. 6880 - .1055 .5535 .4521 .3356 
Someone from ARTC persuaded me .1389 .2551 .6497 .0473 .7260 - .1027 
I have friends at ARTC or they are 
entering with me .0517 - .2075 .8076 .0509 .8220 .1178 
Ejgenva1ue (cohesiveness of the grouping) 2.2392- 1.2510 1.0069 1.0 2.4580 1.4468 1.0168 N 
The salient reasons for entry in each grouping have been underlined, based on a principal components factor 
analysis with varimax rotation. B(.lCDC 2.2.\ 
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do men; these data do not show the expected differential (Chambers, et 
al., 1968; Ellinwood, et al., 1966; .Spiegel, '19i4; ~Jaldorf .. 1973). It 
is believed that this discrepancy is due to differences in sample char-
acteristics. The first two studies cited above are based on patients in 
the Public Health Service Hospital at Lexington, Kentucky. These 
samples are younger, less likely to·be Black and participating in a dif-
ferent treatment modality when compared to the ARTC sample. Waldorfls 
sample also differs in. age, ethnic composition and type of treatment. 
~/hile the respondents under study are included in Spiegel IS work, 
the average age at entry for clients of ARTC is 30 compared to 25 for 
the total DARP population. Differentials in treatment modality and 
ethnicity also exist between the two groups of clients. 
Age and ethnic composition of the samples considered may also 
account for discrepant findings concerning marital status at entry to 
treatment. In several instances, previous research reports female 
addicts enter and dissolve marriages more frequently than do male 
addi cts (El dred and"·Washi ngton, 1976;· -Ell i~~~od, et a·l . ~ 1966; O·I·Donnell, 
et al., 1967). Two of these studies are again based upon a Lexington 
population. The third study considers clients of a methadone main-
tenance program who are largely Black but considerably younger.than 
patients at ARTC. 
Findings concerning invo·lvement with family are largely con-
sistent, then, with previous research. The discrepancies discussed 
above, may be due to sample characteristics. Differing age, treat-
ment modality and ethnic composition have been considered as possible 
explanations. Why these variables should result in a lower incidence 
of broken homes and disrupted marri.ages among the female sample than 
would be expected is not clear. 
Involvement jn and" Commitment" to 
School and the Labor"Force 
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Much literature points to involvement in and commitment to 
school and the labor force as another salient set of ties to the 
existing social order. Hirschi (1969) posits that attachment to 
school will be related to delinquency and his data appear to uphold 
the hypothesis. Educational expectations and aspirations also hold 
important positions in the theoretical frameworks of other theorists 
(Cloward and Ohlin, 1960; Cohen, 1955). These authors are largely con-
ce"rned with the etiology of criminal activity on the part of young 
adolescents; it is not surprising that employment is not discussed as 
a binding force upon individuals too young to enter the labor 
force. But, common sense, as well as the empirical literature, points 
to both education and unemployment as predictors of deViant behavior, 
including drug use. Robins and Murphy (1967) find dropping out of 
school is predictive of drug use. There is also evidence pointing to a 
relationship between employment and treatment outcome (see Chapter II). 
On the strength of prior research, two predictions have been 
made: Parental and self educational aspirations and expectations will 
be higher for male respondents compared to female respondents; male 
respondents will also report greater involvement in and commitment to 
the labor force at all points during their addiction career. 
As expected, client involvement in school was not extensive. 
Both men and women had thought of. several reasons for skipping school, 
acted on them often and typi ca lly 1 eft someWhel~\~ bet\veen tenth and 
eleventh grade. This small investment in education is clearly incon-
sistent with expectations; all generally expected to continue their 
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studies beyond high school. In this area,-however, -men may have been 
subject to greater pressure; reporting significantly higher parental 
educational expectations (see Table IV-3). 
Despite differentials in parental expectations, both male and 
female clients initially enter the- labor force at similar rates. The 
large portion of the sample works regularly before involvement with 
heroin (see Table IV-3), typically in blue collar positions (data not 
shown in tabular form). When asked whether a legal job had been a 
source of financial support the year prior to addiction, men tend to 
respond in the affirmative more frequently than women although the dif-
ference does not quite reach significance. This finding may indicate 
that the eventual break with the working world comes later for the men. 
While using heroin on a daily basis, clients largely drop out 
of the labor force, although males are more likely to hold a job during 
-this period than are females. While three~quarters of the men and half 
the women -do "'Iork at some point during addiction, these jobs are held 
only sporadically (see T,able IV-3). When employed, both men and women 
report holding largely blue collar positions (data not shown in 
tabular form). 
The pattern- described above- persists the year before entering 
treatment, but at an even lower rate of participation. Only half the 
men and one-quarter of the women work during this period (see Table IV-
3). Such employment is largely intermittent; men are employed an aver-
age of 2.9 months compared to 1.3 months for women. Indeed, only 18 
of the 208 individuals in the sample report holding a job at intake 
(data not shown in tabular form). 
Yet, despite their less exten$ive employment histories, female 
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TABLE IV-3 
COMMITMENT TO AND INVOLVEMENT IN SCHOOL AND THE LABdR FORCE 
Attachment to School: 
Three""or more reasons gi ven' for 
skipping school "" 
Ski"pped school at "least, 'some of the time" 
Completed at least 11th grade 
Commitment to School: 
·"Parents a~sp"i red" "to "c"bit..l~g"e""_elltrY" 
Parents" expected coll"ege e(l.~tty"' 
As adol esceriY respo"ndent -expected 
co 11 ege :"entry" " 
Involvement in Conventional Activity 
(Emp 1 oyment) : 
Worked regularly before addicted 
Job source of support before addicted 
Worked while addicted 
Worked year prior to entering treatment 
Commitment to Conventional Ac-
tivity: 
Expectations of occupation with high 
prestige 
Aspirations to occupation with high 
prestige 
Belief in Conventional Order: 
Very militant: perceive relatively 
high degree of discriminatory hiring 
practices 
Percentage 








































As tested by x2 goodness of fit or median test. 








clients expect to secure jobs with equal prestige compared to their 
male counterparts and have higher aspirations (see Table IV-3). The 
latter finding is largely due to sex· differentials in aspirations to 
clerical and blue collar positions; both men and women ·equally wish to 
be professionals or managers. It is surprising that perceived dis-
criminatory hiring practices do not have a greater impact on the rela-
tively high aspirations expressed. 
Based on the above, female clients in this sample are less 
likely to be employed at all time periods, although their commitment to 
the labor force and e~ucational experiences are similar to those of 
males. Clients typically invest relatively little in education when 
young,. although male clients may have encountered somewhat greater pres-
sure to continue their studies. After leaving school, male and female 
clients enter the· labor· force in equal numbers but female clients are 
significantly more likely to drop out. Ho~ever, their aspirations are 
at least as high as.· those reported by their male counterparts. 
The patterns described above by and large uphold the hypotheses 
posited and are consistent with prior literature. Findings of weaker 
attachment to the labor force on the part of women are as anticipated. 
The findings concerning. attachment to school are surprising in view of 
the work done by Kandel (1971) who reports that, among Blacks, parents 
had higher expectations for female children. It may be that the 
parents of addicted Slacks do not exhibit the gender-related differen- ,~( 
'~;?-
tials just described, as Chein and associates (1964) report findings 
consistent with those presented here. 
98 Criminal Activity 
Associational" patterns--contact with other individuals in-
volved in deviant activity--occupies a salient p"lace in the literature. 
Involvement in crime as measured by formal charges lodged against 
clients is considered to be an indicator, albeit a weak one, of crim-
inal associations. "Criminal activity is intrinsically int~resting for 
at least two other reasons. To begin, this behavior is related to 
later involvement in drug use. (Platt and Labate, 1976; Robins and 
Murphy, 1967). Among heroin using individuals, age at addiction "and 
age at first arrest are highly correlated (Newman, 1977). Criminal 
activity prior to entering treatment has also been found to predict 
treatment outcome (Babst, et al., 1971; Henchy; et al., 1974; Krakowski 
and Smart, 1974). ,A description Qf gender-related "diffetentials in 
criminal attiv1t~:may be useful. 
Involvement in crime will be described in two ways. Interac-
tions with law enforcement officials which result in arrest and formal 
"charges appear to be relatively infrequent occurrences. For"this 
reason, the discussion will begin with the proportions ever charged 
with particular types of crime during the three time periods under con-
sideration. Because the number of years before addiction and the num-
ber of years addicted differ for each individual, the median rates of 
charges standardized by months lIat risk ll will then be presented to 
"describe activity across time periods (see Chapter III for a "discussion 
of how crime rates have been calculated). 
It is hypothesized that at all three time periods, male 
respondents will consistently be charged at higher rates and will be 
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TABLE IV-4 
CRIMINAL ACTIVITY BEFORE ADDICTION 
Percentage 
~1a 1 e Female X2 
Arrested before addiction 59.6 30.8 16.3240** 
... Declared juvenile delinquent 24.0 12.5 3.8960* 
As tested by X2 goodness of fit test. 
~p < .05 **p < .01 
involved in more aggressive types of crime compared to their female 
counterparts. 
Prior to addiction there are sharp gender-related differentials 
in the extent and type of crime c·l i ents ar.e charged wi th. Men are i n-
valved in illicit .activities before addiction to a significantly 
greater extent than are women. To begin, men are more likely to be 
adjudicated a juvenile delinquent and to be arrested prior to daily 
heroin use (see Table IV-4). 
During addiction, both male and female clients are quite in-
volved in sex-delineated areas of criminal activity. ~10st have been 
charged with at least one crime approximately every two years from 
first use of heroin on a daily basis to one year before entering treat-
ment. Charges are most frequently drug-related (see Chart IV-l). Men 
are significantly more likely than women to be so charged, largely due 
to differentials in charges for possession of heroin (see Table IV-5). 
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'" '" .. '" lit ~ER I 
. . During Addiction (N=199) ! (From age oraddiction to 1 year prior to entry) I 
--------------------------------~4 i As tested by the median test (see Appendix to 1 
CHART IV-I) ! 
* P < .• 05 
** P < .01 
1. Charge indices prior to addiction have been 
calculated only for those addicted after the 
age of 18; see Chapter III for methodological 
discussion. 






APPENDIX TO CHART IV-l 
MEDIAN TESTS FOR SIX ~OMPOSITE CHARGE ·INDICES BY SEX 
... Percentage 
Male .. Female X2 
Before Addiction: 
Charged with any crime (overall) 
Charged with violent crime 
Charged with property crime 
Charged with victimless crime 
Chirged with drug-related crime 
Charged with other crime 
During Addiction: 
Charged with extensive crime (overall)l 
Charged with violent crime 
Charged with property crime 
Charged with victimless crime 
Charged wi th d.rug-rel ated crime 
Charged with other crime 
Year Before Entry to Treatment: 
Charged \'Ii th any crime (overall) 
Charged with violent crime 
Charged with property crime 
Charged with victimless crime 
Charged with drug-related crime 























































lThis is the only instance in which the median value did not result in 
a none/any dichotomy. 
As tested by the median test 
*p < .05 **p.< .01 
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TABLE IV-5 
CRIMINAL ACTIVITY SPECIFIED 
Before Addiction: 
Charged with assqultive crime 
Charged with sexual abuse 
Charged with robbery 
Charged with burglary 
Charged with grand larceny 
During Addiction: 
Charged with possession of a weapon 
Charged with burglary 
Charged with criminal possession 
of stolen property 
Charged with forgery 
Charged with prostitution 
Charged with possession of heroin 
Year Before Entry to Treatment: 
Charged with burglary 
Charged with criminal possession 
of stolen property 
Charged with prostitution 
Charged with possession of a hypo-
dennic needle 
As tested by the median test. 
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significant sex differences in charge rates, a closer look at the 
specific types of charges· indicates a clear differentiation in how money 
is procured to finance heroin purchases. Men are more likely to be 
charged with burglary and possession of stolen goods. Women evidence a 
significantly higher rate of charges for forgery during this period (see 
Table IV-.5). Prostitution is· also a significantly female money-making 
activity, although only a relatively small number (N = 28) are so 
charged while addicted (see Table IV-5). Finally, charges for violent 
activity are relatively infrequent but are significantly higher for men, 
largely due to their greater propensity to carry a weapon. 
Patterns of activity the year prior to entering ARTC appear to 
be continuations of prior behavior. One-half of the male and one-third 
of the female sample were·charged with at least one crime during the 
year, a statistically significant difference (see Chart IV-l). Drug-
related criminal charges are most frequent. Men appear to be charged 
with such activity more often than women, largely due to their higher 
rate of charges for possession of a hypodermic needle. Property-related 
. charges are next in frequency, evidencing the same pattern as shown 
during addiction for men. The pattern of money-making illicit activity 
for women, however, changes. Women report no charges for forgery 
during the year; prostitution is still a significantly female activity, 
although the numbers involved are few (N = 9) (see Table IV-5). 
As discussed previously, medians of the charge rates standard-
ized by the number of months "at risk" present a clearer picture of 
fluctuations in activity over time. Contact with law enforcement of-
ficials culminating in formal arrest and charges remains relatively in-
frequent during addiction. Rates typically increase the year prior to 
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CHART IV-2 
MEDIANS FOR SIX COMPOSITE CHARGE INDICES OVER TIME BY SEX 
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Property Charge .Index Medi ans 
9.1 
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Other Charge Index Medians 
4.2"" 
0;.0 0.0 1.0 0.2 0.1 
M"A L E F E MAL" E 
Victimless Charge Index Medians 
LEGEND 
C M"edi an Before Addi cti on 
r\S\S\SJ Median During Addiction 
{. "_;( r~~di an At Entry 
Charge indices prior to addic-
tion have been calculated only 
for those"addicted after the age 
of 18. S~e Chapter III for 
methodological discussion. 
-
A rate of 100 is equivalent to 
one charge per year. 
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entering treatment, although at a slow~r pace for women compared to 
men. Property and drug-related charges appear to rise the fastest.(see 
Chart IV-2). Due to the methodol~gical issues raised in Chapter III, 
statistical tests across time periods have not been conducted. 
..----., 
\ 
The analysis of criminal ·activity just presented clearly indi- . 
cates gender-related patterns of behavior. Male clients are more 
deeply involved in crime. They appear to learn and practice techniques 
prior to addiction, as evidenced by charges for burglary and grand 
larceny, although rates of charges for such behavior are relatively 
low. These activities are then continued at an ever increasing pace 
until entry to treatment. Few female clients are involved in criminal 
activity prior to addiction but they learn to forge arid prostitute as 
a means of supporting drug purchases. Charges for these crimes remain 
relatively infrequent. Female rates of charges also rise the year 











.--~ . ..../ 
When these findings are seen in the context of reasons given 
for entering treatment, criminal activity may also playa ·differential 
role in bringing clients to methadone maintenance programs. The year 
prior to arrival at ARTC male clients seem to face increasing ·diffi-
culties ·.with la\'J enforcement officials and even resort to carrying 
"works" more frequently, a relatively low status means of earning money 
in the addict community. Their difficulties hustling and the cost of 
heroin seem to be one motivation for beginning treatment. Crime does 
n.ot appear to play such a role for female clients, although, it may for 
those few who remain heavily involved in such behavior the year before 
entry. 
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These findings are largely tonsistent with prior literature in 
the area and generally suppo.rt the hypotheses pos i ted above. 
Association with Drug Users 
Along with patterns of criminal activity, contact with other 
drug users is a most salient aspect of associa~ional patterns for this 
sample. Sutherland (1967) posits that deviant behavior is:learned 
through associates; Becker (1960) specifies that a novice must learn 
both the techniques of drug use and appreciation of the high produced . 
. Therefore, a description of sex differences in contact with familial 
and neighborhood heroin use, the initiation experience and contact with 
current drug users should prove most enlightening .. 
It is anticipated that female respondents will evidence 
greater contact with familial drug use, a more dependent role in the 
initiation experience and more extensive contact with drug users on en-
tering treatment when compared to males. 
Female clients report significantly greater levels of familial 
heroin use than do male clients, although surprisingly few report drug 
use by their spouse. Fully 40 percent of the women compared to 23.1 per-
cent of the men state a family member had tried heroin at least once 
(see Table IV-6). Only six women and four men report this of their 
spouse (data not shown in· tabular form). 
Both male and female clients perceive little neighborhood heroin 
use at the time of their initial experience with the drug (see Table 
IV-6). 
Despite differences in criminal activity ·and contact with 
familial ·drug use, experiences surrounding introduction to heroin use 
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TABLE IV-6 
. ASSOCIATION "JITH DRUG USERS 
Percentage 
Male female X2 
Little perr~ived n~iqhborhood heroin use 
at initiation(".a .. .few in neighborhood ll ) 
Familial heroin use 
With good friends at initiation 
Initiation at least partially respond-
ent's own idea 
Friends .given as reason for first use 
Heroin used at initiation given as gift 








At entry to treatment best friend is 
an ex-addict 10.8 
At entry to treatment knows at· least two indi 
viduals who have stopped using heroin 
for two or more years 61.4 
As tes·ted by ·X2 goodness of fit or median test. 



















are surprisingly similar. All typically state that the initiation is 
1 argely at the suggesti on of others, and takes pl ace amo·ng ·good fri ends 
who playa role in the reasons for experimentation (see Ta~le IV-6). 
Women do playa somewhat more passive role; they are more frequently 
given their first heroin as a gift compared to men who are signifi-





Again, at entry to treatment, client involvement with current 
drug users is surprisingly similar. Over· two-thirds of both men and 
women know at least one individual who has abstained from heroin use 
for two years or longer. Half the· sample maintains at least one ad-
dicted friend on coming to ARTC. These friends are not close, for a 
m~jority of both men and women state they have no best friend. Of 
those who do have a close friend, men are more likely than women to 
report that this individual has never used drugs. The drug-experienced 
special friends of women in this sample are largely ex-addicts, how-
ever, and not current users (see Table IV-6). 
In sum, gender-related differences in contact with drug users 
are not as great as anticipated. Female clients are more likely to 
rep.ort heroin use by a family member. The initial experience "lith the 
drug is largely· the same for most ciients, characterized by the presence 
of good friends~ who playa part in both suggesting the activity and 
the reasons for experimentation. Upon coming to ARTC, most clients 
retain at least one addicted friend. Yet, when close relationships 
are considered, female clients are more likely to be involved with a 
heroin-experienced individual than are males. 
These findings are not completely consistent with those pre-
viously reported in other studies. One of the most consistent findings 
in the literature is the propensity of female addicts to report intro-
duction to heroin by a male peer (see Chapter II). While there are 
indications that this man may be a relative (Lukoff,.·1977; ~Ialdorf, 
1973), in light of O'Donnell's work it is surprising so few women in 
this sample report heroin use on the part of their husbands (O'Donnell, 
et al., 1967). It may be that differentials in .age and ethnicity 
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between the Lexington sample and that under study account for the dis-
crepancy. But, in this author's judgment, ·differences in measurement 
are more salient. The interview item used in this study only considers 
current marriages and does not take into account less stable romantic 
alliances not culminating in marriage nor disrupted marital bonds . 
. Patterns of Drug Use 
Age of addiction, extent of drug use and previous attempts at 
abstinence--patterns of drug use--clearly have ramifications for the 
theoretician, planner and practitioner. Theorists of the Chicago 
School would hypothesize that contact with criminally oriented peers 
(or in the·.:case of this study, respondent's criminal activity) and 
contact with drug users at an early age would lead to a younger age of 
addiction. Control theory (Hirschi, 1969; Matza, 1964) if·carrh~d-·to 
logical conclusion would also note: (1) that the weaker the existing 
ties the earlier the addiction, .and (2) addiction at a young age 
truncates socialization and limits the development of furt~er ties. 
Past studies have found age of addiction, drug usage patterns at entry 
and prior treatment· predictive of treatment outcome (see Chapter 11).-
Available information from previous studies and the theoretical 
perspective taken indicate that femal·e respondents should become ad-
dicted at a later age but evidence more extensive use of other psycho-
active substances. There is not· enough basis on which to· hypothesize 
. patterns of abstinence and treatment. 
ARTC clients all have relatively long histories of heroin use; 
over half arrive with a habit that is at least five years old. Yet, 
women have been involved for a significantly shorter period of time 
TABLE IV-7 
PATTERNS OF DRUG USE 
Percentage 
III 
Male Female X2 
Over 19 at first"use of heroin'" 
Over 20 at'dai{y us'e' of.·heroin 
. -_ .. _ ... --.... 
Addi cted for a_t . ..1.~.a.s t s fx'years a t entry' 
Uses other psychoactive drugs with 
heroin at entry 
Imbibes alcohol daily two months 
before entry 
Experienced at least one t.hree month 
period of abstinence at entry 
Has relatively tolerant expectations 
of treatment 









As tested by X2 goodness'of fit or median test. 

















compared to men. They first try heroin at an older age, begin daily 
use at an older age and enter treatment .after signifi~ant1y fewer years 
of addiction (see Table IV-7)·. 
With the exception of alcohol, the use of other illicit drugs 
along with heroin is common to all clients, but more typically male. 
The large portion of both men and women have used at least one psycho-
active drug other than heroin during the two-month period preceding 
3 
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admission. Men, however, are significantly more likely to do s.o than 
women .. Neither men .nor women eriter methadone maintenance with a recent 
history of extensive alcohol us.e (see Table IV-7). 
Although they have been addicted for a longer period of time 
and use more psychoactive substances, male clients attempt abstinence 
as frequently as female clients. Both men and women report being able 
to remain drug free for only two months when unsupported by treatment. 
Both also report having utilized professional help, unsuccessfully, 
prior to their arrival at ARTC. Perhaps, due to previous experience 
with other programs, men and women are relatively tolerant in their 
expectations of ARTC (see Table IV-7). 
The findings reported above, then, indicate that there are 
gender-related differences in extent of drug use. but not in attempts at 
abstinence. Male clients are more heavily involved in drug use than 
are female clients. Neither sex has been successful at abstinence on 
the street or at their efforts to cease ·drug use in treatment programs. 
Yet, clients remain optimistic concerning their present course of 
action. 
These findings largely follow prior differences based on other 
samples with one exception.· Prior-studies· show· that women enterd:ng treat-
mentingest.a··wider. .. variety· of drugs- ai"ong with heroin-·compared· to men 
(Abeles, et al., 1966). However, upon conducting an ·analysis of only 
Black clients, Spiegel (1974) reports findings comparable to those. 
presented here. 
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Multiple Discriminant Analysis: 
Which Differences Are Most Prominent? 
After exploring a series of sex-related differences, the 
reader is logically led to ask: Which are most important? In an 
attempt to explore this very question, three multiple"discriminant 
analyses have been performed. 
The first analysis considers all measures of attachment to the 
family, school and the labor force on which gender-related differences 
are significant. As hypothesized in Chapter I, it is anticipated that 
supervision, marriage before addiction and work history ",Jill best dis-
tinguish male from female respondents. 
Together, differentials in ties to the social order explain 
approximately 21 percent of the difference between ,men and women 
CRcan = .45). Using only these items, 70 percent of the sample can be 
classified correctly as to sex. When answ~rs to these seven measures 
are weighted and s"ummed,men averaged -.54 and women .48 reflecting a 
notable difference. The size and direction of the weightings indicate 
that marriage prior to addiction is most useful in discriminating women. 
Parental academic expectations and the number of months worked the year 
prior to entering treatment" are most useful in discriminating men--
(see Tab_1.~_:)V:"8). 
A second analysis is aimed at specifying the distinctly gender-
related patterns of criminal activity evident at all "three time periods. 
Differentials in arrest prior to addiction, charges for violent crimes 
and charges for victimless crimes are expected to be sharpest. 
There can be no question that the seven indices included in the 
analysis discriminate well between male and female clients. Together, 
TABLE IV-8 
GENDER-RELATED TIES TO CONVENTIONAL BEHAVIOR 




Discriminant function coefficients (weightings) 
Supervision by parents as child 
Married before addiction 
Parental educational expectations 
Regularity of work while addicted 
"Number of months worked year prior to 
entering treatment" 
Occupational aspirations 




















( ) indicates salient experienc~s distinguishing females. 
/ t indicates salient experiences distinguishing males. 
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these measures explain 27 percent of the variation (Rcan ·= .52) and can 
predict a client's sex correctly three-quarters ·of the time. The means 
of .60 for men and ~.6l for women indicate substantial differences. 
As anticipated, men are especially likely to be arrested prior to addic-
tion. Somewhat unexpectedly, a female propensity to be charged with 
forgery is most important in distinguishing women from men (see 
Table IV-g). 
Contact with heroin users and patterns of drug use will be the 
last set of variables considered. Based upon prior research, it is 
anticipated that familial heroin· use and differences surrounding the 
initial experience will have the largest impact in predicting sex. 
Only 13 percent of the difference between male and female 
clients can be explained by this analysis., but 67 percent of the sample 
can still be classified by sex correctly using the four pieces of in-
formation included. As predicted, contact· with familial heroin use 
and a some\·,hat more passive role in the initial experience are typically 
female and the most salient of the gender-related differences (see 
Table IV-10). 
These·three analyses indicate that male and female clients 
clearly differ in their ties to the social order, criminal charges, 
and contact with heroin users. In each analysis the variables included 
are able to classify correctly by sex no less than two-thirds of the 
sample. Male clients are particularly characterized by a tie to the 
labor force, although a weak one, and more extensive criminal activity. 
Fema le cl i.ents are parti cul arly characteri zed by formation of a family 
at an earlier point in their career, very specialized criminal activity, 
contact with relatives who use drugs and a more dependent role in the 
TABLE IV-9 
GENDER-RELATED CRmINAL ACTIVITY 
Canonical Correlation Rcan = 
Centroid (means) 
r~a 1 e 
Female 
Discriminant function coefficients (weightings) 
Arrested before addiction 
Violent charges during addiction 
Burglary charges during addlction 
Forgery charges during addiction 
Drug-related charges during addiction 
Property charges year before entry 
Drug-related charges year before entry 





















( ) indicates salient experie·nces distinguishing females. 
/ / indicates salient experiences distinguishing males. 
Due to their availability for only a sub-sample, types of charges before 
addiction are not included. 
Juvenile delinquency is not included due to its correlation of .3506 
with arrest before addiction. 
.. '" Vi_c·lltlle~s~ aha rges·. dL!r..i:ng:,addj cti·.0n.and_ on·e year _ befgre entry:· to trea, t.,. 
ment correlated .75 and are therefore combined. 
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TABLE IV-10 
GENDER-RELATED CONTACT WITH DRUG USERS AND PATTERNS OF DRUG USE 
Canonical Correlation Rcan = 
Centroids (means) 
~1a 1 e 
Female 
Discriminant function coefficients (weightings) 
Familial heroin use 
Purchased own heroin at initiation 
Age of addiction 


















indicates salient experiences distinguishing females. 
'~UL~ ?;. L3 
~\'j31 y;O 
/ / indicates salient· experiences distinguishing males. 
Due to their high correlations with age of addiction, age of first 
use and number of years addicted are not included although men and 
women did differ on these variables. 
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, ,initiation process. Differences in extent of drug use are not especially 
promi nent. 
Summary and Concluslons 
The main intent- of this chapter is a preliminary description of 
-the differences betw'een men and women enter, ng- ARTC. Only two "mi nor 
contributions to the {lerd are poss'ible at this point: a more sys-
tematic descriptive 'effort and an exploration of the most salient 
gender-related differences. 
Female clien,ts es'tablish an'd mcii'ntain famihal! ties, although 
somewhat, tenuously, to a greater extent than do males. Although most 
clients ,do not grow up in an intact,family, females as children are 
subject to greater supervision. They are especially likely to form 
, , 
their own families, prior to addiction, and are more likely to retain 
responsibility for children, although about half of those who have 
children do not do, so. Family also appears to have a greater impact on 
the female'_client's decision to enter treatment than on the male client's. 
From childhood, male clients develop stronger ties to school and 
the labor force. They recall significantly hi,gher parental educational 
ex~ectations--one of the most salient gender-related~ifferences. Yet, 
the limi'ted,-educational investment of male clients'equals that of 
female clients. After leaving school, both sexes equally initiate 
attempts to enter the labor force. Male clients report participation 
rates lower than those of the Bedford Stuyvesant community as a whole 
(]O percent compared to 85 percent)'wriile 'female cl ients report higher 
rates 'of parti'cipation (62.5 percent compared to 41.6percent}CU.S. Bureau 
of the Census, 1972). Female clients are progressively less successful 
as their invo~vement with heroin increases. While addicted, male clients 
.... .:.:.- .... 
. -- ," . 
-."--' 
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are more likely to be employed bu"t only sporadically. Despite their more 
lim;"1:ed "work history, female c"lients express occupational aspirations 
equal to or greater than those expressed by males. 
" " 
There are also distinctive gender-linked patterns of criminal 
activity, as i.ndicated by" charge rates." Mos:t male clients have been 
arrested b"efo"re ad"dic"tion, large"ly for such crimes as assault, robbery, 
burglary" and ""grand larc"eny", but contact with ia"w enforcement o"fficials 
culminating in formal arrest and" charge"is"relatively infrequent. 
Most female clients are not cirminally involved at this point in 
their addiction career. While using heroin daily, there are clear 
patterns in the activities which male and female clients choose to 
support themselves. Males are mo~e likely to b~ arrested for burglary 
and criminal possession of stolen property, while females have higher 
" " 
charge rates" for forgery and prostitution. Indeed, these are among 
the most salient ~~nder-related differences in criminal behavior. 
" " " Charge rates rise the year prior to arrival at ARTC, but at a slower 
pace for female clients. There are also indications that gender-
"related patterns of i"'icit activi"ty may play differential roles in the 
"" " 
decision to enter" "treatment. 
Female clients ~ppear to be emotionally more involved with the 
. .. . 
addicted individuals they know. They are especially likely" to have a 
family member involved"with heroin. Although female"clients know as 
many addicted individuals as males, the best friends of these women are 
. . .. 
more likely to be heroin-expetienced. 
Finally, male clients appear to have more extensive histories 
of drug use. They are particularly active in seeking out heroin for 
experimenta.tion. Males also report a younger age of involvement, a 
" " longer period of addiction and greater use of other drugs along with heroin. 
.'. 
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In .this sample, theri, there are clearly gender-linked differ-
ences in addiction careers. The ·typical female ·client is more closely 
tied to her family, although ties to the labor force are weaker. Her 
heroin-using associates are often relatives, and her criminal involve-
ment limited and quite specific in nature. Her.drug use is also less 
extensive. She is more passive at initiati6n, which comes at a .later 
age, is addicted for fewer years before commencing methadone maintenance, 
·.and is less involved in polydrug use. Female clients might be charac~ 
terized by Matza I s (1964) conception of "drift"; their behavior .is more 
conventional and their associational and drug using patterns less 
deviant. The typical male client truncates his socialization by rela-
tively early involvement in crime and drugs. During addiction, 
criminal activity increases, reaching a peak the year prior to treat-
ment with a concurrent decline in employment. ·His involvement with 
heroin and other psychoactive substances is more extensive. 
The patterns reported above generally follow those established 
in previous literature. Divergence is most likely due to measurement 
difficulties and the peculiarities of this older; Black, inner city 
sample. Clearly, con·fidence in the reliability and validity of these 
sex~related differences is enhanced by the general convergence of the 
findings. 
-.... 
" : :. ~i 
.. '\.'. 
CHAPTER V 
~. :.. • •• .:3 •••••• : ........... "-•• ' •. __ :~, ". ...~' '. '" 
THE PATTERNIN.Ci·:OF. GENDER--RELATED ·D.I FFERENTIALS 
.. w·· . - '.' 
The previous chapter establishes that there exist significant 
sex-related differentials in ties to conventional society, criminal be-
havior and involvement with drugs. However, the manner in which.these 
various aspects of a career in addiction are related to one another has 
not been explored. Are there patterns of behavior and experiences? 
If so, do these configurations differ for male and femal~ addicts? Is 
there only one pattern that is typically male and another typically 
female? Existing literature treats female addicts. as a relatively 
. monolithic group, with the exception of the pregnant addict. 
Two points of departure have been taken to explore constel}a~ 
tions of behavior in this sample: work history the year prior to ar-
rival at ARTC and living arrangements at entry to treatment. Theory, 
practi ce and pri or empi ri ca 1 fi ndi ngs recommend the"se· two i terns. The-
oretically, Hirschi (1969) would posit that family and labor force are 
part of a pattern begun in childhood. An exploration of the dynamics 
resulting in employment and. household formation should also be useful 
to practitio~ers; both activities are predictive of treatment outcom~ 
(8abst, et al., 1971; Chambers, Babst and Warner, 1970; Dale and Dale~ 
1973; Eldred and Washington, 1975, 1976; Kleinman and Lukoff, 1975; 
Krakowski and Smart, 1974; Maddux and McDonald; 1973; Newman, 1977; 
Perkins and Bloch, 1970; Rosenberg, et a1., 1972; Quatrone, 1973). 
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FurOthermore, gender-re 1 a ted d i ffoerences in these °experi ences 
indicate that there indeed may be divergent patterns. Men in this 
sample work at significantly higher levels the year before entering 
treaotment compared to womeon. Livi ng arrangements warrant further 
sc"rutiny~" As stated earller, although men marry as frequently as w"omen, 
° the latter are more likely- to be living with family at entry to treat-
. . .-
ment. A closer perusal of Table V-I reveals a far more interesting finding. 
Women living with"'their families °compr"ise two distinct gr'oups. Twenty-
five women 1 i.ve with children but have separated from their husbands. 
Another 22 womeno~re liv'-ng with their spouses but althoough almost all 
. - .. . 
state they have children, are not currently caring for their offspring. 
Only one woman lives with both child and spouse. 
portion of me~ have ma.intaoined theOir famiolial 
in theirohOus~. These differences in living 
However, a large 
ties i~~lude children 
arrangements may 
indicatoe differing levels of resources and should relate to differing 
patterns of experiences (see Table V-I). 
The Careers_ of " Male Clients 
A first question of interest is: Is there a constellation of 
prior experieonces that. "enables a male client in this sample to maintain 
1 abor force parti ci pa tion the year before enteri ng treatment? Measures" 
of several ties to conventional society, criminal behavior and drug use 
are considered.o Completion of high schooi and r~latively steady labor 
. - ." 
force participat.i.o.n duriong addiction are expected to increase the like-
lihood of °employment just pOrior to treatment.. Male respondents married 




LIVING ARRANGEMENTS AT ENTRY BY SEX 
. Sex 
~1en ~Jomen 
N % N % 
Living Arrangements 
Alone 25 24.3 22 21. 2 
Spouse only 121 11.7 22\ 21. 2 1: ,§ 2~ Spouse and child 16.5 1 1.0 
Child without spouse 1.0 25 1.5 24.0 
Parents 28 \"". 27.2 16 }It' 15.4 .~ 
Other . 30 C_~ 19.4 18 ~ 17.3 
103 100.0 104 100.0 
in the labor force. Based upon the work of Hirschi (1969), arrest 
. . 
before addiction should decrease employment if criminal behavior is in-
dicative of socialization into a different set of values. If Matza 
(1964) is correct, thi s activity wi 11 .' not have an impact on 1 abor force 
participation. Age of addiction should have a negative impact, trun-
cating further socialization and conventional experiences if Hirschi 
(·1969) is correct: 
The number of months worked the year before arrival at ARTC is 
positively related to never having.·been arrested, working regularly 
during addiction, establishi~g marital bonds both before and after ad-
diction and age of addiction (data not shown in tabular form). Hhen 
TABLE V-2 
FOR MEN 
IMPACT OF PRIOR ACCEPTANCE OF CONVENTIONAL ROLES ON EMPLOYMENT 
THE YEAR PRIOR TO ENTERING TREATMENT 
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Multiple Correlation R = .4221** 
Variance in n'umber of months worked the2year prio~~o entering treatment explained R = 
Impact of prior acceptance of conventional 
,roles on employment the year prior 
to entering treatment 
(Standardized Beta Weights) 
*p < .05 
Last year of school completed 
Last year of school wanted to complete 
Married before addiction 
Never married 
Arrested before addiction 
Age of addiction 
Regularity of work while addicted 









all these experiences are considered in one analysis, fully 18 percent 
of the variation in labor force participation is explained. Because all 
these behaviors are interrelated, no one has a significant direct ef-
fe.ct. The relative strength of age of addiction and regularity of 
work while addicted are in line with the dynamics posited by Hirschi 
(1969) (see Table V-2). 
Are these same,experiences related to living with family--both 
with and without children--at entry to treatment? ~t;s hypothesized 
that male'respondents married prior to addiction will be more likely 




IMPACT OF PRIOR ACCEPTANCE- OF CONVENTIONAL ROLES 
ON LIVING WITH FAMILY AT ENTRY TO TREATMENT 
Canonical Correlation Rcan = 
Centroids (means) 





Discriminant function coefficients (weightings) 
Last year school completed 
Last year school wanted-to complete 
Married before addiction 
Never married 
Arrested before addiction 
Age of addiction 
Regularity of work while addicted 
I 
Classification 










Predicted living with 





&IT be.... '-14'0 I f) I 01 , t/o 
1 indicates salient experiences distihguishing men not living 
wi th family. 
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Male respondents working while addicted are also expected to live with 
their families more frequently than the unemployed. ,Arrest before ad-' 
diction is ~nticipated to decr.ease the likelihood of living with family 
- . 
at entry. In short, thi s author bel i eves that the 's'ame pattern of 
experiences culminates in working the year prior to commencing'metha-
done maintenance and living with family',at 'entry to treatment. 
This hypothesis is largely ,~orroborated" Living with family 
is significantly correlated with never havin§ been arrested, working 
regularly while addicted, and working the ye~r before entering treat- ' 
ment (data not shown in tabular form)., The multiple discriminant 
analysis shows that men living with their family are indeed discriminated 
from men in other living situations. Fully 16 per~ent of the variation 
tn living arrangements i$ explained by this'analysis. SixtY-five per-
cent of the male sample can be classified correctly with the pieces of 
information consi~ered here. The weightings assigned to those never 
married and those married prior to addiction indicate that those mar-
ried before addiction are as likely as those married after addiction to 
remain with their families (see Table V-3). 
Based upon the preceding' analysis, there appear to be two pat-
terns of experiences. 'Men living with their ,family work while addicted 
and the year before entering treatment, have not been arrested, and al-
though not indicated in this analY$is may be somewhat older at addic-
tion. A relatively la~ger group of men have never established a family 
of procreation, evidence a more limited work history, were arrested 
prior to addiction and may have become addicted at a younger .age. These 
patterns are summarized in the following chart. 
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CHART V-l 








Age of addiction 
Li vi ng Hi th 
Family 






. Not L i vi ng 
Wi th Fami ly 








Evidently, male clients are not one homogeneous group but 
rather come to ARTC with two distinct constellations of experiences. 
One consists of a relatively progressive set of conventional behaviors. 
If such activities imply holding relatively conventional norms, these 
respondents may have drifted into addiction in the manner posited by 
Matza (1964). The second configuration of behaviors approaches the pat-
tern of truncated socialization earlier described as typical of males. 
Weak ties to family and school, along with early involvement in crime 
precede an early age of addiction which limits the development of fur-
ther conventional behav·ior (Hirschi, 1969; Sutherland and Cressey, 1974), 
To this poiryt, the typology appears to be useful. If living 
]28 
arrangements truly. i ndi cate two di fferent patterns, these two groups 
should be distinguished by differences in other behavior and experi-
ences (Lazarsfe1d, 1974). 
Given that male respondents in the "fast 1ife" are more likely 
to be arrested prior to addictio~, their later involvement in crime 
should be greater than the "drifters." It is expected that an explora-
tion of specific types of criminal activity during addiction will show 
the latter group to be less involved in crime as indicated by less 
extensive and less varied criminal charges. 
The analysis presented in Table V-4 is in line with the pat-
terning of crimina] activity posited above. Men living with their 
family are typically charged with drug-related crimes--most likely 
possession. Men not living with their:family are more likely to be 
charg.ed with property and victim1 ess crimes. Ftllly 66 percent of the 
male sample can be classified correctly as to living 'situation with 
information on criminal charges, although the canonical 'correlation 
indicates.only a small' portion of the variance in 1ivin~ arrangements 
is ex~lained (see Table V-4). 
Differing patterns of drug usage should also discriminate 
living situation. Due to their relatively conventional behavior, male 
respondents living with family are expected to evidence a less exten-
sive pattern of drug usage. Their initial experience should be more 
passive in nature, their use of alcohol and other illicit drugs at 
entry less, and their heroin-using friends fewer. 
Again, as expected, clients involved in the "fast life" are 
fairly well discriminated from those characterized by IIdrift.1I The 




IMPACT OF SPECIFIC CRIMINAL ACTIVITY ON "LIVING" WITH FAMILY 
AT ENTRY TO TREATMENT 
Canonical "Correlation Rcan = 
Centroids (means) 
Living with family 
Other 
Discriminant function coefficients (weightings) 
Violent charges during addiction 
Property charges during addiction 
Victimless charges during addiction 
Drug-related charges during addiction 
Violent charges year before entry 
Property charges year before entry 






I .6047 I 
I .4139 I 
C -.7630 ) 
.2784 
I .4776 I 
-.2547 
Predicted living with 
Fami ly Other 







" tlt.DC... ~O I{)I;).// R'i) ( ) indicates salient experiences distinguishing men living with 
~_-.-J fami ly . 
I" I" indicates salient experiences dis~inguishing men not living 




IMPACT OF· DRUG-USING ASSOCIATES AND PATTERNS OF DRUG USE 
ON LIVING WITH FAMILY AT ENTRY TO TREATMENT 
Canonic~l Correlation Rcan = 
Centroids (means) 





Discriminant function coefficients (weightings) 
Provided own heroin at initiation 
Initiation own idea 
Number heroin-using friends 
Number abstinent acquaintances 
Familial heroin use 
Po l.ydrug use at entry to treatment 
Alcohol intake 
Classification 
Actually living with 
Family 
Other 
( -.4398 ) 
( -.4977 ) 
I .4581 I 
I .5785 I 
-.2070 
- .. 2303 
-.1409 
Predicted living with 





l$ <../{ Dc.. Yr;~ s:1. no' / <f d I indicates salient experiences distinguishing men not living I~ 
1.....-"'----' wi th fami 1 y . ~ 0-, 
~~~~J--C ____ --') indicates sa1.ient experiences distinguishing men living with ,. .... 
family. 
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60 percent of the male sample correctly. Men living with thei~ families 
are more·passive at initiation, reporting that the activity was not 
. their idea and that they were given their first heroin as a gift. 
Interesting1y~ these same men also report knowing more abstinent 
acquaintances and heroin-using friends than their counterparts in the 
"fast 1ife" who· may be relatively isolated. Contrary to expectation, 
po1ydrug use and alcohol intake are not useful in distinguishing among 
the two groups, nor is familial heroin· use. Why this is so remains un-
clear (see Table V-5). 
A final area of crucial importance is the varying attempts of 
male respondents living with and without family to give up their use 
of heroin. Through logical extension of the theories proposed by 
Hirschi (1969) and Matza (1964), individuals with the strongest ties 
to conventional society should make the most efforts to cease drug use. 
It is anticipated that, based on their stronger ties, male respondents 
living with family will make more attempts to abstain from heroin use 
both voluntarily and within the context of·treatment. Their expecta-
tions of methadone maintenance should be more tolerant, and ·their 
reasons for entering family-oriented. 
The means, or centroids, of .3786 for men living with family 
and -.1591 for men not living with family on the five pieces of informa-
tior) included indicate a fair level of. discrimination .. Sixty-one per-
cent of the male sample can be classified correctly into the two hypothe-
sized groups. The weightings assigned to· various experiences indicating 
attempts to cease heroin ~se show that men living with family have had 
less prior treatment but· haVe been voluntarily abstinent for longer 
periods compared to men· not living with family. Unexpectedly, the 
TABLE V-6 
FOR MEN 
. DIFFERENTIALS IN ATTEMPTS AT ABSTINENCE 
Canonical Correlation Rcan = 
Centroids (means) 
Living with family 
. Other 
Discriminant function coefficients (weightings) 
Prior treatment 
Specific expectations of treatment 
Longest period of voluntary abstinence 
Familial reasons for. entering treatment 






I -.4972 I 
.3398 
( .6188 ) 
1 - .6230 I 
. -.0603 
Predicted living with 
Family Other 







gu:....!)c. "!JtJ J 1 i ).0 1& iJ I indicqtes salient variables distinguishing men not living with 
L.....-_--' family. 
( . ) indicates salient variables distinguishing men living with 
fami ly. 
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1 atter group reports a somewhat hi·gher 1 eve" of famil i a 1 reasons for 
entering. This may be due to those men (N = 28) living with their 
parents. The finding, however, remains an anomaly (see Table V-6). 
The. typology created, then, a.ppears to be quite useful; male 
clients in this sample seem to follow one of two distinct career pat-
terns.The larger portion appear to have chosen the IIfast life. 1I 
These clients did not establish familial ties nor work histories prior 
to addiction, but became involved in criminal activity. They playa 
relatively active role in their initial experience with heroin, which 
may have occurred at a younger age. After addiction, these clients do 
not go on to establish ties, supporting themselves through property 
crime and gambling. They may be relatively isolated, reporting fewer 
addicted friends and·abstinent acquaintances at entry to treatment. 
Attempts at prior treatment and voluntary abstinence on the part of 
this group are less extensive. A smaller group of male clients evi-
dences a more conventional pattern, establishing work histories prior 
to addiction and in some instances marital ties. These individuals are 
·typi"cally not arrested prior to daily use of heroin. After addiction, 
their participation in the l~bor force is somewhat more consistent and 
those who have not yet established families do so. Involvement in 
criminal activity while addicted ·remai"ns at a relatively low level and 
attempts at abstinence are more frequent. 
The Careers of Female Clients 
Do the paths taken by female clients in th~s sample diverge 
from those follo'lled by their male counterparts? In an attempt to ex-
plore this question, the analysis described above was replicated for the 
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female sample. One dtfferen:ce has been introduced. Women living with 
their families of procreation are divided into those living with. 
spouse and those living with children. 
Female clients work less frequently than their male counter-
·parts. Does this mean that female labor force participation is based 
upon different requirements? Of course, a most important prerequisite 
for all respondents is prior work· experience. However, educational 
requirements may differ. Although female respondents who work report 
holding largely blue collar jobs, schooling may have a greater impact 
on their work patterns for two possible reasons. The first is that 
employed female respondents may be more motivated to enter the labor 
force than their male counterparts,which·may express itself through 
complet.ion of school. A second possibility is that stronger academic 
credentials are required of. female respondents who wish to .enter the 
labor force and only those completing .rela~ively high levels of educa-
tion are admitted. Arrest and age of addiction should not be related 
if, as indicated in the last chapter, female respondents are typically 
characterized by Matza's (1964) concept of "drift." 
Worki ng the y.ear before entry to treatment iss i gni fi cantly 
related·to academic achievement, not having been arrested prior to ad-
diction and working regularly while addicted (data not shown in tabular 
form). Age of addiction is not related. Together these experiences 
account for over one quarter of the variation in labor force participa-
tion. This multiple regression analysis indicates than when other be-
haviors are. controlled,·arrest and regularity of work while addicted 
. reta·i n a s i gni fi cant di rect impact on employment the year before metha-




IMPACT OF PRIOR ACCEPTANCE OF CONVENTIONAL ROLES ON EMPLOYMENT 
THE YEAR PRIOR TO ENTERING TREATMENT 
Multiple Correlation: R·= 
Variance in number of months worked the2year prior to entering treatment explained R = 
Impact of prior acceptance of conventional 
roles on employment the year prior 
to entering treatment 
(Standardized Beta Weights) 
*p < .05 
Last year of school completed 
Last year of school wanted to complete 
Married before addiction 
Arrested before. addiction 
Never arrested 
Age of addiction 
Regularity of work while addicted 
**p < .01 










Are these same experiences able to distinguish among female 
re~pondents living without family, with spouse and with children? 
Both theory and the previous analysis conducted on the male sample 
indicate ties to work and family are interrelated. Therefore, it is 
anticipated that female respondents. not living with family will evi-
dence relatively higher levels of criminal charges, a younger age of 
addiction and lower levels of employment. Their socialization, as with 
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men in the "fast life" has been truncated .. Respondents living with 
children will be employed at relatively low levels,. ra·relY· arr-ested. 
befor·e addiction·but most fr·equently married before addiction. Their 
addiction is expected to occur at a relatively later point in life. 
The experiences considered distinguish among the three hypothe~ 
sized groups quite well. Living with children is significantly related 
to establ ishing marital bonds prior to addiction (r=.3045), bearing a· 
relatively large number of children (r=.3869), not having been arrested 
prior to addiction (r=-.1800), and not having worked regularly while 
addicted. (r=- .2440). Women 1 iving with their husbands are sl ightly 1 ess 
1 i kely to be arrested prior to addiction (r=- .1·545)· al·though the rela tion-
ship does not quite reach significance" Women not living with family· .. ;. 
exhibit a diametrically opposed pattern: not marrying before addiction, 
being arrested prior to addiction, and having few children. 
Together, these exper;,ences account for over one-third of the· 
variation in household formation. With the information included in 
this analysis, fully 60 percent of the female sample can be classified 
into their correct living arrangement. There appear to be two groupings 
. . 
of experiences or .. "functions," both of which correlate fairly well with.·· 
living situation (see Table V-8). 
The means for each type of living arrangement indicate that 
women living with children are characterized by a high score on the 
first pattern of experiences. That is, they are most likely to marry 
. . . 
prior to addiction and have a large number of children. Conversely, 
women ·not living with family are characterized by· a low score on the 
first patte·rn, indicating their greater propensity to be arrested before 
addiction, .. and their lack of family ties and children (see Tabl e V-8). 
TABLE V-~_._._. __ 
.. _--.-.~·f~'\CW6\M~ 
IMPACT OF PRIOR AGG·E.P-IMl.CE_O.E-GGN-V-ENTroNAL. ROLES 
ON LIVING WITH FAMILY AT ENTRY TO TREATMENT 
Canonical Correlations 
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Grouping: female head of household (Function 1) Rcan =. .5819 
Grouping: wife (Function 2) Rcan = .2562 
Centroids (means) 
Living with spouse 
Living with children 
Other 
Discriminant function coefficients 
lweightings) 
Last year school completed 
Last. year school wanted to complete 
Married before addiction 
Arrested before addiction 
Never· a rres ted 
Age of addiction 
Regularity of work while addicted 












.1824 ( .5042 ) 
\'-.4881 1 
-.0522 
-......... . -'--X L-: .. ,,,Z98A_ 
-.2482 
( .7668 ) 
Predicted living with 


















B£.. t.DC qd-O I 0/.),1 I g--O 
'--__ I indicates salient experiences distinguishing women not living 
wi th fami ly . 
( ) indicates salient experiences distinguishing women living with 
children. 
< ) indicates salient experiences distinguishing women living with 
spouse. 
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Women living with their spouse are distinguished.by the second 
grouping of experiences. They have relatively modest educational as-
pirations, which may indicate that the last grade compl.eted:may be closer 
to the last grade they hoped to complete, compared to women choosing 
other living arrangements. Women maintaining a household with their 
spouse are also cha·racterized by relatively stable labor force par-
ticipation while addicted and infrequency of arrest prior to addiction. 
Furthermore, the nine women in this sample who married after addiction 
appear to be typically living with their husbands at entry to treat-
ment (data not shown in tabular form). Unfortunately, it must be 
noted that women living with their husbands are not well distinguished 
from those in other living arrangements (see Table V-8). 
The analysis of female clients to this point.appears to indi-
cate that there are at least two distinct patterns of experiences, and 
possibly a third. These findings are summarized in the following 
chart. A useful observation is that both male and female clients not 
living with family bring to ARTC a similar history. 
CHART V-2 
INITIAL PATTERNING OF EXPERIENCES FOR FEMALE CLIENTS OF ARTC 
Characteristic Li ving Wi th Living With Not Li ving Spouse Child Hith Family 
Marriage After addic- Before ad- Not married 
tion diction 
Labor force Relatively Relatively Relatively 
participation steady sporadic sporadic 
Schooling Completed No impact No .impact 
what wanted 
Arrest prior 
to addiction Not arrested Not arrested Arrested 
Age of addiction Probably Probably Probab ly 
older older younger 
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If the typology created above is useful,.female respondents 
not living with family should parti.cipate most.extensively in illicit 
activities. This is indeed the case when types of charges while ad-
dicted are considered .. The canonical correlations presented in 
Table V-9 indicate that the second pattern of charge rates accounts 
for only four percent of the variation in living arrangements and is 
therefore not very useful. The means 9n the first pattern of charges 
for those living with spouse (-.4197) and those living with children 
(-.5290) indicate these two groups of women are similar. Both are 
characterized by arrests for drug-related crimes. Women not living 
with family are characterized by their greater involvement in property 
crime, most likely forgery. Prediction· of living arrangements from 
patterns of charge rates is not as successful as hoped (see Table V-9). 
Patterns of drug use and extent of heroin-using friends should 
distinguish among female respondents choo$ing different living arrange-
ments as well. Those living with spouse and child should evidence 
less extensive involvement due to their more conventional behavior .. 
Further differences cannot be posited. 
Women living with their husbands differ little from women in 
other living situations. Living with spouse is weakly correlated with 
having few heroin-using friends at entry to treatment (r = -.1682), 
while those not living with family have many (r = .1551). Neither of 
these relationships quite r·eaches significance. There are also indica-
tions that women living with spouse are more likely to provide their 
own heroin at initiation, but too few.women did so to test statisti7 
cally (data not shown in tabular form). Not unexpectedly, neither 




IMPACT OF SPECIFIC CRIMINAL ACTIVITY ON LIVING WITH FAMILY AT ENTRY 
Canonical Correlation 
Grouping: Female Head of Household (Function 1) Rcan = .4029 
Grouping: Wife (Function 2) Rcan = .2003 
Centroids (means) 
Living with spouse 
Living with children 
Other 
Discriminant function coefficients 
(weightings) 
Viol~nt charges during addiction 
Property charges during addiction 
Drug-related charges during addi~tion 
Violent charges year before entry 
Property charges year before entry 
Drug-related charges year before entry 
Victimless charges while addicted 
Classification 





Grouping: Female Head 
of Household 
.2533 




( -.5541 ) 
.3357 
"Predicted living with 














BLI<..P(' ~f,l 41 "?loll-a 
\ indicates salient experiences distinguishing women not living 
'------' wi th fami ly. 
( ) indicates salient experiences distinguishing women living with 
family. 
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is highly correlated with living situation. The first ~attern of 
experiences will be discussed briefly, although it explains only a 
relatively small proportion of the variation in household formation. 
It appears that when contact with drug users and patterns of drug 
usage are considered, the most salient difference among the three 
groups of'women is in their contact with drug users. Women living 
with spouse are least likely to report having addicted friends at entry 
to treatment (see Table V-10). The soundest interpretation of this 
analysis is that patterns of drug use and contact with drug users do 
not distinguish among women living with spouse" child or others. 
Women living with their husbands may have slightly fewer heroin using 
friends and may have been somewhat more aggressive in arranging their 
initiatiDn. Clearly, these experiences do not add much to develop 
the typology explored here. 
Female respondents living with spouse or child should evidence 
greater attempts at abstinence, bqth within and outside the treatment 
context. ,This statement is made on the strength of two points. The 
first is that theoretically those individuals with the strongest ties 
to 'conventional 'soc"iety and weakest association with criminals and 
drug users should be most likely to cease drug use. Previous empirical 
findings also point toward the hypothesis stated above. Male respond-
ents in the "fast life" report fewer attempts at abstinence compared 
to men living with family; to this point female respondents not living 
with 'family seem to follow a strikingly similar pattern. Child care 
respons i bil i ti es may make entering treatment programs more di ffi cul t, 





IMPACT OF DRUG-USING ASSOCIATES AND PATTERNS OF DRUG USE 
. . ON LTVING'"WITWFAMIL Y AT ENTRY TO TREATMENT 
Canonical Correlation: 
Grouping: . Wife (Function 1) Rcan = .2295 
Grouping: Female Head of Household (Function 2) Rcan = .1034 
Centroids (means) 
Living with spouse 
Living with children 
Other 
Discriminant function coefficients 
(weightings) 
Initiation own idea 
Number heroin using friends 
Number abst.inent acquaintances 
Familial heroin use 















Predicted living with 
Spouse Child Other 
Actually living with 
Spouse 57.1% 19.0% 23.8% 
Child 35.3% 41.2% 23.5% 
Other 37.0% 26.1% 37.0% 
bl..~]':l. 4c).Q lo/~llu 
(I.-__ -J) indicates salient experiences distinguishing women living 
with spouse. 
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. Discrimination with abstinence-related experiences is not as 
accurate for women as it is for men. Based upon the canonical·correla-
tions, it appears that there is only one grouping of experiences which 
is useful in distinguishing among the three types of households. 
Wome~ living with children or spouse are, surprisingly, characterized 
by relatively low levels of prior treatment and ·voluntary abstinence, 
but are r.elatively tolerant in their expectations of methadone main-
tenance. Conversely, those not living with family have experienced 
greater attempts at abstinence both in and out of treatment and are 
relatively intolerant (·see Table V-ll). 
The above analysis appears to indicate at 1 east blO, and pos-
sibly three, distinct patterns of behavior within the female sample. 
Female. clients living with their children on arrival at ARTC are char-
acterized by marriage prior to addiction along with ·relatively low 
levels of both labor force.participation and criminal activity prior 
to addiction. Their initial experience may have occurred at a some-
what older age although this is not indicated in the analysis conducted 
o· . 
here. While addicted, their involvement in work and crime remains 
sparse. These women make relatively few attempts at abstinence. 
Women in· the IIfast life" do not marry or work and are most frequently 
arrested prior to addiction. While addicted, these women support 
themselves through property crime, typically forgery judging from the 
analysis presented in Chapter·rV. They bring with them to ARTC a 
greater number·of heroin-using friends and more ext~nsive experience 
in treatment, but are relatively pessimistic concerning adaptation to 
methadone. Women living with their spouse are not well discriminated 




DIFFERENTIALS IN ATTEMPTS AT ABSTINENCE 
Canonical Correlation 
Grouping: Female Head of Household (Function 1). Rcan = .3436 
Grouping: .Wife (Functio~ 2) Rcan = .1734 
Centroids (means) 
Living with spouse 
Living with children 
Other 





Grouping: Female Head Discriminant function coefficients 
(weightings) of Household ) 
~-/ Prior treatment I .9016 I 
( -.3780 ) / 
I 
Specific expectations of treatment 
Longest period of voluntary abstinence 
Familial reasons for entering treatment 
Program-specific reasons for entering 
1.4387 I ~ 
treatment 
Classification 

















( I indicates salient experiences distinguishing women not living 
L..-__ --' wi th fami ly 
.. / 
C ) indicates salient experiences distinguishing women living with 
'---~ family. 
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marriage after addiction, stronger work histories and a more aggres-
sive role in the initial experience with heroin. 
Summary and Conclusions 
Two very interesting points can be drawn from the findings 
presented in this chapter. The first-is that there are differing 
configurations of behavior among female and male clients--these are 
not monolithic groups. A second point is that these patterns are not ~ 
as divergent as the initial sex-related differences described in the} \ 
last chapter would lead clinicians and planners to believe. 
There appear to be two relatively discrete groups of male 
clients; there are also at least two and possibly three distinct 
groups of female clients. -The largest portion of male res~ondents 
have chosen the "fast life ll while a smaller number evidence a pattern 
of somewhat more conventional behavior. Female clients living with 
children are clearly distinct in beh~vior from those not living with 
family. Female respondents 1 i vi ng wi th thei r spouse are not we 11 di s-
tinguished from female respondents living with -their children, although 
there do seem to be some differences in marital patterns and employ-
ment. The constellations of experiences described above are summar-
ized in Chart V-3. 
From this chart it is also evident that the gender-related dif-
ferences reported in the previous chapter are not as great as might be 
expected. ~·1ale and female clients choosing the IIfast life" sho\'/ 
striking similarities, although there are some differences in type of 
criminal activity, association with addicted friends and extent of 





Arrest prior to 
. addi cti on 
CHART V-3 
PATTERNS OF EXPERIENCES FOR MALE AND FEMALE CLIENTS OF ARTC 
~la 1 e Cl i ents 
Live With Family 
Before or after 
addiction 
Relatively 
strong hi story 
No 
Do Not Li ve 






Live With S~ouse Live With Child 
After addiction Before addiction 
Relatively Relatively 
strong hi story weak hi story 
No No 
Do Not Live 






tion Possibly older Possibly younger 
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Crime whil e 
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passive active 
Largely drug- Property-related 
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Not famil i a 1 






related related (forgery) 
Least Less r~ost 
No impact No impact No impact 
Less Least Most 





with spou!)e, child or both--also share certai.n experiences. They are 
minimally involved in criminal· activity prior to and during addict;'on, 
engage in drug use at a relatively older age and enter ARTC with rela-
. . 
tively less previous treatment. Of course, male clients living with 
family do differ in several important ways from their female counter-
parts living with spouse 6r child. Women .living with their spouse. are 
more likely to marry after addiction and take "a more active role in 
their initiation to her-oin. Women liv.ing with children have a greater 
number of children, a much weaker employment history and may have 
experienced less prior treatment. 
One possible concern is that these patterns are confounded 
by or related to age. At least in this sample, there are no gender-
. . . 
related d.ifferences in age at entry to treatment. Age is also not 
related. to the living sltuation of female clients at entry to treat-
ment. Those living with spouse have~ mean age o~those living 
with children have a mean age oG; Those not living with ·family 
i~clude women livin~ alone, with· ~arents· and {n other situ~tio~s whose 
mean agesaret§".g; 30..5, @respect;ve1Y. For men, those l;v;ng 
with family are as old as those "not living with family. However, those 
not living with family are composed of two distinct groups: men living 
. r,-- ~ 
~1?n~.5)·; and men living with parents or transiently 
26 .7 I t may be tha t the two you nger 
groups are most ·sa among men not 1 i vi ng wi th fami ly. The "fas t 
li{e" may be associated with a. young.er age, at l·east for men 
Little in the literature corrobo~ates these patterns, although 
there are a few indica.tions of varying constellations o"f experiences. 
Caplo~{~z (1~76) b~s~d upori a largely male sample reports that the 
"soci a 1 . col ori ng II of· worki ng addi cts departs from tha t of addi cts in 
..... ~ . --_ . ...... _ ..-._ .. 0-- .-.... :-:.:....... >. • 
....... . 
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general and moves c10ser to that of the non-addicted population. 
. . . 
Worki.ng add.icts exhibit a more conventiona.l·lifestyle. Their age of 
addiction is' older, they are more likely to be married and are more 
hi ghly educated compared to the known add i"ct popul a ti'on 'of New York 
City (Caplov'itz, 1976). ··As stated earlier, the sparse literature (in 
female addic"ts ten"ds to treat thes'e" women as a largely undifferenti-
. . 
a ted .group. Existing knowledge provides little with which to cor-
. . . 
roborate .the existence of the three hypothesized groups of female 
clients. Rosenba~m (1979) do~i report'different modes of introdu~-
tion to heroin among her .. sample of female addicts., related to varying 
lifestyl:.~s. ·The findings of other studies cited in ·the literature 
review are not contraindicative 'of the patterns explored here. 
-------. 
Studies ~onsidering men and women as . two homogeneous groups 
will most lik~ly report findings similar ·to those in the previous 
chapter. This stems from the differential distribution of men and 
women between the IIfast life" and "drifting" life~ If Cloward and 
Piven (1977) are right, this differential 'may be d~e to both internal 
,. 
and external imposttion of gender-related norms .. These da ta cannot 
speak to the point. The theoreti.cal and programmatic implications of 






THE PATTERNING OF GENDER-RELATED DIFFERENTIALS 
AND TREAH1ENT 
Having explored gender-related differences and the patterning 
of experiences prior to arrival at ARTC, the analysis now turns to 
client behavior while in treatment. This chapter attemp~s to address 
the following questions: Do male and female clients differ in their 
behavior while at ARTC; to what extent are the differences found re-
lated to past experiences; to what extent does the patterning identi-
fied in the last chapter persist? 
Before proceeding, several cautionary notes concerning the 
limitations of the analysis to be presented are in order. This chapter 
does not cons i der treatment outcome. Informati on on servi ces recei. ved 
while in treatment is available for· merely a small portion of this 
sample. Therefore, although behavior while maintained on methadone is 
partially' reflective of program offerings, only th~ impact of prior ex-
periences will be explored. A second limitation is that the behavior 
of this sample while in treatment cannot be generalized to all who 
entered ARTC from October 1969 to September 1972, nor to patients .in 
other programs. This sample is selective in many ways. Only those· 
individuals with complete data sets are considered. Naturally, the less ~ 
time a client spent in the program, the less likely he or she was to 
have a compl ete data set. Such' sel ecti vi ty impl i es that rates of cri"me' 
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and drug use presented here may be somewhat low, while"employment and 
retention may be somewhat high, compared to rates based on a more rep-
" resentative sample of clients. Despite the selectivity of this sample, 
there is no reason to believe there are sex-related biases in the com-
pletion of data sets; the same proportion of male" and female clients 
were excluded from" the sample for this reason. To" the extent that the 
assumption made holds, comparisons between male and female clients' be-
havior while enrolled at ARTC remain valid. This issue of sample selec-
tivity is expanded upon further in Chapter III. 
The questions posed above will each be considered in turn. 
Gender-related differences in retention, employment, crime and drug use 
while in treatment are described first. Then, the antecedents of em-
ployment, crime and retention are considered. Finally, differences in 
--' 
behavior-based upon living patterns at entry to tr"eatment are explored. 
Gender-related"Differences in Behavior 
Whil e at ARTC 
On the basis of previous literature and the find{ngs presented 
~n Chapter IV, it ;s anticipated that behavior while maintained on 
methadone will differ by sex. Female respondents will have lower rates 
of employment and criminal activity compared to their male counterparts. 
No speculations concerning differentials in drug use and retention can 
be set forth, due to the mixed nature of past findings and gaps in 
~resent knowl@dge. 
In this sample, there are no gender-related differences in re-
tention. Appr"oxim~tely 80 percent of both men and women remain in 




BEHAVIOR WHILE IN TREATMENT 
Percentage 
Male Female X2 
Retained less than one year 22.1 17.3 .4857 
Employed while in the program 39. 1 16.1 11 .1291** 
Miss medication more than 25% 
of the time 31.9 25.8 .6042 
More than 25% of urine tests 
indicate heroin use 37. 1 31.6 .4290 
Charged wi th any crime (avera 11) 33.7 27.9 .5642 
Charged with violent crime 10.6 2.9 3.7526* 
Charged with property crime 14.4 9.6 .7274 
Charged with victimless crime 1.0 6.7 " a 
Charged with drug-related crime 18.3 8.7 3.3429 
Charged with other crimes 13.5 14.4 0.0 
6 (,{(f) ( ~ tCl 7/IO/f"d 
a " " Chi-square could not be calculated because two of the four cells have 
expected values of less than 5, as tested by" median test. 
:""As tested by" the medjan test 
*p(.05 **p(.Ol 
may be slightly higher than that for the program as a whole, although 
exactly comparable figures are not available. Kleinman ~nd Lukoff 
(1975) report 63 percent of their more representative sample was re-
tained at least 13 months. As was stated in Chapter III, the one year 
measure of retention was used to avoid sample attrition. 
Again, no gender-related differences are evident in heroin use 
152 
while mairitained on m~thadone, although there are indications that some 
regul a"r use is common. "Sl i ghtly more than one-quarter of both men and 
women fail to appear for their medication more than 26 percent of the 
time (see Table VI-l). These absences are reflected in indications of 
heroin use based upon urine analysis. For one-third of the sample, 
urine testing indicates "the presence of heroin over one-quarter of the 
time (see Table VI-l). These findings point to regular heroin use by 
a sizable portion of the sample while in treatment; men and women do 
not appear to differ. Kleinman and Lukoff (1975) present somewhat 
higher figures--38 percent of their sample missed medication regularly 
and based upon urine analysis 32 percent appeared to be using heroin 
regularly. 
Surprisingly, there is no difference between male and female 
clients in their overall rate of criminal charges. Almost one-third of 
the sample is arrested and charged with some illicit activity during 
the year after entering treatment. A closer perusal of the types of 
criminal charges involved reveals that men are significantly more 
likely to be charged with violent crimes and tend to be charged with 
drug-related crimes ~ore"frequently compared to women. Women appear to 
be more involved in victimless crime than men, but the numbers are too 
small for any statistical test to be performed (see Table VI-l). 
As expected, men are employed at significantly higher rates 
while in treatment compared to women. Thirty-nine percent ·of the men 
and only 16 percent of the women held jobs at some point during their 
tenure at ARTC (see Table VI-l). 
This picture of client behavior while maintained on methadone 
is not an especially bright one. Although the overwhelming majority 
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stay for at least one year,· approximately one-third appear to continue 
substantial heroin use. A number do find employment while at.ARTC. 
Only 18 clients were employed at arr·ival compared to 51 who worked for 
at least one month during their tenure in treatment. Male clients are 
more likely to participate in the labor force than are female clients. 
Criminal activity continues; almost one-third are arrested during this 
period. Male clients are more likely to be arrested and charged with 
violent crimes and less likely to be charged with victimless crimes. 
These gender-related differences in behavior are as anticipated. 
Antecedents of Behavior While in Treatment: 
~'!ork arid Crime 
Given the differences in crime and employment described above, 
to what extent are they refl ecti ve of pri or experi ences? How well can 
such behavior be predicted by past behavior? A working hypothesis will 
be that criminal activity and employment during methadone maintenance 
typically follow patterns developed at earlier points in time; a prior 
eva luati on of ARTC·, based upon a more representati ve samp 1 e, di d not 
show great changes in behavior while in treatment (Kleinman and Lukoff, 
1975). 
Involvement in crime while maintained on methadone is not ex-
pected to change greatly·. Based upon an earl i er study of the same 
client population (Vorenberg and Lukoff, 1973), it is expected that 
during the year after. arrival at ARTC, male respondents will be charged 
less frequently for drug-related crimes but other illicit activities 
will follow patterns established before entry. Given their later in-
volvement and· lower· levels of activity, it is expected that female 
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respondents will also show a decline in drug-related charges and perhaps 
in other areas of illicit activity as well. 
Methodological difficulties in comparing crime rates at differ-
erit periods of time have been discussed in Chapter III and will not be re-
iterated here; rates of crime across the addict's career have been 
charted and will merely be described with no statistical tests of sig-
nificance performed. For men, the median overall charge rate falls to 
the level established prior to addiction from a high of 71.7 the year 
before arrival to 25.4 (from a rate of 3 charges every four years to 
one charge every four years) (see Chart VI-l). For women, although the 
median overall charge rate while in treatment (19.3) is lower than that 
during addiction and the year before arrival at ARTC (38.~ and 31.3), 
the level of criminal activity remains a good bit higher than before 
addiction (0.0) (see Chart VI-l). 
A closer perusal of criminal activ.ity indicates that the decl ine 
in criminal charges is largely due to a decline in drug-related and 
income-producing illicit activities. The rate of drug-related charges 
drops s ha rp ly for both men and It/omen from the· yea r pri or to enteri ng 
ARTC but only to levels typically maintained while addicted. Male 
property-related and female victimless criminal charges present a sim-
ilar picture over time, again dropping but not below levels maintained 
during addiction (see Chart VI-l). Violent charges remain unchanged in 
frequency. Mal e charges fo·rmi sdemeanors such as di sorderly conduct 
. ("other charges") actually rise. 
Based upon the above analysis, it appears that the decline in 
criminal activity while maintained on methadone reported here and else-
where is somewhat misleading. True, overall criminal charge rates 
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CHART VI-l 
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MEDIANS FOR SIX COMPOSITE CHARGE INDICES OVER TIME BY SEX 
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Median Before Addiction 
Median During Addiction 
Median At Entry 
Median After Treatment 
Charge i ndi ces pri or to addfcti on· 
have been calculated only for those 
addicted after the age of 18. See 
Chapter III for methodological dis-
cussion. 
A rate of 100 is equivalent. to one 
charge per year. 
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drop, but largely due to a-decline-in -drug-related illicit activity. 
Charges for income-producing illicit activity also appear to decline, 
but- to a lesser extent. It appears that for both men and-women, crim-
inal arrests and charges while in treatment typically recede from a 
high the year before arrival at ARTC to a more stable level established 
during addiction. 
Does labor force participation whil~ maintained on methadone 
also follow patterns established at earlier points in time? To begin, 
it is expected that the rate of labor force participation while in 
treatment will rise regardless of sex, but that gender-related differ-
entials in previous employment will be reflected in a sharper increase 
for male respondents. 
The picture presented in Chart VI-2 is a surprising one. While 
almost half the men worked at least one month out of the year prior to 
entering treatment, only 39 percent worked at all while at ARTC. Of 




that prior to entry, but does not exceed it. For women, participation ~ 
in the labor force drops from one-fourth to 16 percent. Even those V" 
women who complete at least 12 months of treatment have no greater rate 
of employment. It appears that there may be some requirement of the 
program that impedes holding down a job. ARTC may also be less suc-
cessful in helping women re--e-;;-ter-·the labor force. 
Although a relative drop in rate of labor force participation 
is unexpected, gender-related differentials in the decline appear to 
follow previously established patterns; do the predictors of employment 
also follow patterns established at earlier points in time? What exper-
iences are indications that a client may require more assistance to 
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secure employment? Are these the same experiences· that impeded the job 
search before entering treatment? For men, predi ctors. of employment 
the year prior to ·treatment are regularity of work while addicted, 
arrest before addiction, marriage before addiction and age of addic-
tion '(see Chapter V). If, as indicated in earlier analyses, male 
respondents are typically characterized by a process of truncated 
socialization, these same experiences should predict work while in 
treatment. For women, employment the year prior to addiction is re-
lated to education, arrest, and working regularly while addicted. \ 
However, it is anticipated that work while in treatment will be more \~ 
. directly related to immediate constraini.ng factors if female respond-
ents as a group are characterized by a process closer to that described \ 
by Matza (1964). "---. 
As expected, ~~rriaR~LQrior to __ ...Q.ddictio!,!, regularity of work 
------------:------_._-----_ .. 
while addicted and a __ later ~ge of addiction all significantly predict 
---------- --------------_._-
employment during methadone maintenance for me~. Together, these 
.--
experiences account for ful.ly 18 percent of the variation in labor 
force participation while in treatment, with recent work history 
most salient (see Table ,VI-2). This same historical pattern is 
predictive of labor force'participation the year prior to treatment, 
'once arrest before addiction is included. As anticipated, the 
findings at both points in time indicate a process of socialization 
truncated by involve[le~t i~n~c~r'~·m~e~a~n~d~d~r~ugs resulting in a po~ __ 
.... ~-----------
recent work history, impeding the job search._. 
------------~ 
----
Experiences predictive of employment while at ARTC are more 
-------~--- .----.----~ 
adcicted, employment the year prior to treatment and fewer child care 
TABLE VI-2 
FOR MEN 
IMPACT OF PRIOR ACCEPTANCE OF CONVENTIONAL ROLES 
ON RATE OF HORK ~~HILE IN TREATMENT 
Multiple Correlation R= 
Variance in rate of work 
while in treatment explained R2 = 
Impact of prior acceptance 
of conventional roles on rate of work 
while in treatment 
(Standardized Beta Weights) 
.4211* 
17.7% 
r·1arried before addiction .0935 
Regularity of work while addicted 
Number of months worked the year 
prior to entering treatment 
Age of addiction 





responsibilities significantly enhance the likelihood of holding a job 
during methadone maintenance. Together, these characteristics account 
for 11 percent of the variation, although all are interrelated and no 
one alone has a signifi~ant direct impact (see Table VI-3). Education 
and arrest before addiction, although related to previous employment, 
are not directly related to labor force parti~ipation while in treat-
mente 
These.findings are generally consistent with the hYpothesis 
-------------_. 
proposed aboVe.- It apQears th.a.t_LoLmale clients in this sampJ..e.,-±he ..... . 
-------
. TABLE VI-3 
FOR ~~OMEN 
IMPACT OF PRIOR ACCEPTANCE OF CONVENTIONAL ROLES 
ON RATE OF WORK WHILE IN TREATMENT 
Multiple Correlation R = 
Variance in rate of work 
while in treatment explained R2 = 
Impact of prior acceptance 
of conventional roles on rate of work 
while in treatment 
(Standardized Beta Weights) 
Regularity of work while addicted 
Number of months worked the year' 
prior to entering treatment 
Number of children at entry to treatment 







process is typically one of truncated socialization which affects 
-----. -----.---.-----.---~---.-" .. ---~--... "-•... --
employment both the year prior to treatment and while maintained on 
. - '--------------'--_._------------_ .. 
methadone. For female clients in this sample there are fewer indica-
__ "r __ - -_ 
tions of such a process; the most salient Qredictors of securing em-
- ... ~ 
. p 1 oymen t wh i1 eat AR_T-C~a;..:.r....:.e--.:...re_c,;..e.;....n • ..;t-l .... ab-o~r-f...;:o~r...;;.c..;;.e--'p~a;.;..r .... t-i...;;.c..;.i ~pa;;..t_i...;:o_n~a~n d..;;."..c.::....h_i~l_d ~. 
---- ----- . rea ri ng -res pons i b i 1 it i es:.:.,....-~ma 1 e c 1 i ents. 1,</..b.Q. ~orls . ..'dh i te_.m.a.lo~taiQ5LcLJ?!!... __ .. 
methadone appear ~ be trose 'dj t.b_mQ.t:.e-e.x.t.e.Rs.:i~pJ..a.x:ment hi stori es 
'and fewer children. ...----... 
This analysis of criminal activity and labor force participation 
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methadone maintenance begins for both male and female.clients in this 
--.. -
-._--. ..... ---
sampl e . Fully one-third of the mal e a~d ~ne-q~er' of there~a-l-'e"" 
. --------- . 
sample is arrested during the year after entry to trea·tment; male 
clients in this sample are more likely to be charged with violent and 
female with victimless crimes during this 'period, maintaining gender-
related differences previously established. Overall, rates of criminal 
charges do drop, but this appears to be due largely to a decline i~ 
drug-related and income producing illicit activities. Male and female 
rates appear to hover around those established during addiction. Par-
ticipation in· the labor force also shows little change while at ARTC. 
For clients of both sexes, there appears to be a steady decline in \ 
--employment from a peak pri;; to~d-di~ti;~'~""';ith~ugh'f~Tly33'''cTrents \ 
~~JJ~~~:'i.:-;~::::::_i~; I '--
findings presented point toward the possibility that some program re- I 
q uir~lfi"e"trts-fi'iC1"Y-i1rrp"e"ti·e-hO"l-d"i-ng-de'wn-a-j·e-l:l-a-nd":"'tha·t-fema~l-e-c-l"';-e·n'i;s·-i n i 
this sampl e ;;'; ~'~ot~ive the same assistance in this area as their II 
._r~''''''''''''''·'''''''"''''~'· ... r. __ .- .~'''''-''.'''''-''''-"",;'-''''''''-'~'''''''-''''''''-'''''''-'''''-''''--''''~:"!----... ",,!,",:"_. __ .......... " ...... _____ --.. '-----... ---.~._ ....... _ ....... _ 
male counterparts. Predictors of·male employment remain almost the ·1 
-
same before and after entry into treatment; female clients in this 
sample evidence more immediate constraints on their labor force par-
j 
ticipat;on while maintained on methadone . 
.---- .--/ 
Antecedents of Retention: The Traditional Analysis 
Methadone maintenance as originally conceived implied life-long 
treatment (Dole and Nyswander, 1965). Hhile programs have modified 
their conception of this to some extent, as evidenced by the in-
creasing numbers of clients detoxified during ARTC's third year of 
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existenc~, past evaluations·have centered on the client'~ ·length of 
stay and experiences associated· with retention .. The id~ntification 
of experien~es that predict who will stay long enough to stabilize 
their lifesty.le and perhaps eventually be detoxified remains of inter-
est. In this sample, do the patterns of experiences associated with 
tenure aLJ\RTC di·ff.e.rpy se)5? 
Male and female respondents· are expected to exhibit distinct 
predictors of retention. The pattern for male respondents should be 
clearer than that for female respondents; criminal activity, employment 
and drug use should be more directly related to length of stay for male 
respondents. This expectation is based on reports from other programs 
and findings presented in Chapter IV which may indicate that men 
follow a pattern of truncated socialization while women follow a 
pattern of "drift.1I 
Men in this sample exhibit a relationship between retention 
and other behaviors while in treatment similar to that reported by 
other studies (Gearing, 1970; Nightingale, et al., 1972; Perkins and 
Bloch, 1970; Williams and Lee, 1975). Employment while at ARTC and 
charges for property-rel ated cdmi na 1 acti vi ty are s i gni fi cantly re-
lated to retention (see Table VI-4). Labor force participation is in 
turn significantly related· to missed medication, as are rates of 
charges for violent and property crimes. Neither missed medication 
nor indications of morphine in urine testing are directly predictive of 
retention (see Table VI-4). This pattern of relationships may indicate 
that missed medication (indicative of drug use) decreases the likeli-
hood ·of employment and increases the likelihood. of property crime, both 
of ~hich increase the likelihood of dropping out of treatment. 
TABLE VI-4 .. 
FOR !t1EN: 
INTERRELATIONSHIPS Af,10NG BEHAVIORS ~JHILE IN TREATMENT 
Drug-
Rate of Missed Urine Violent Property Related Other 
Retention Work Medication Tests Charges Charges Charges Charges 
Retention 1.00 
Rate of work .1748* 1.00 
Missed medication -. 1483 -.2377** 1.00 
Urine tests -.0801 .0140 .3544** 1.00 
Violent charges .0263 -.1110 .2088** .1174 1.00 
Property charges -.2661** -.1843* .2316** .1492 .1307 1.00 
Drug-related charges .0815 -. 1063 .1784t .2698** .2367** .1516 1.00 
Other charges -.1656* - .1386 .0395 .1861 * .0228 .0836 .3143** 1.00 
*p < .05 **p < .01 
"w 
f' 






Cohort of entry is also significantly related to retention for 
men (r = -.2307); those entering in the third year of ARTC's existence 
evidence shorter tenure in the program. This relationship may be due. 
to changes in policy. As discussed .in Chapter III, in its third year 
of existence, ARTC adopted a policy of lower dosages and more frequent 
detoxification. During this period, the program's operation was also 
decentralized into smaller units located at several different sites. 
However, these procedural modifications occurred concurrently with 
changes in the characteristics of clients entering the program so that 
the interpretation of entry cohort remains unclear. 
Several experiences prior to arrival at ARTC are also predic-
tive of male retention. They have been included in this analysis to 
determine the salience of the relationships described in Table VI-4, 
and aid in the interpretation of cohort of entry. Extent of parental 
supervision, last grade completed in schoo.l, marriage prior to addic-
tion, property crime the year prior to entry, and polydrug use are all 
significantly related to length of stay at ARTC (data not shown in tabu-
lar form). An analysis of these experiences, along with employment 
while in treatment, property crime while in treatment, and cohort of 
entry, indicates that property crime both the year prior to and the year 
after entry is most salient in predicting retention (see Table VI-5). 
Together, the experiences explain 26 percent of the variation in length 
of stay. Men who continue a past pattern of property crime are least 
likely to remain in treatment. The relationship between cohort of 
entry and retention is apparently due to the changing composition of 
client characteristics over time; when these characteristics are taken 
into account, their impact is stronger than·that of the programmatic 
TABLE VI-5 
FOR MEN 
-IMPACT OF PAST AND CURRENT BEHAVIOR ON RETENTION 
t,1uTti pl e" "Corre"' ati on R=" 
Variance in2retention explained R = 
Impact of past and current behavior 
on retention 
(Standardized Beta Weights) 
Supervision by parents as child 
Last year of school completed 
Married before addiction 
Property charges year before entry 
Polydrug use at entry to treatment 
Rate of work while in treatment 
Property charges after treatment 
Cohort of entry 











variable. It appears that men in this sample typically experience a 
process of truncated socialization and relatively weak ties--lack of 
supervision, relatively little education, lack of marital "ties--con-
nected to a pattern of income-producing criminal activity which con-
tinues while in treatment and affects tenure in the program. 
Do women exhibit a simila-r pattern of experiences? Evidently 
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not. For this portion of the sample, there is a surprising lack of 
rel ati onshi p. between retenti on and. any other behavior 'v',hil e in treat-
ment (see Table VI-6). Cohort of entry is the only variable at this 
point in time which relates to retention (r = -.3836); women entering 
ARTC during its third year of existence stay for a shorter period of 
time. Again, this relationship may be a function of the changing char-
acteristics over time of women admitted. 
As was done for the men, earlier experiences which are also re-
lated to retention have been. considered. Both disruption of the home 
as a child and unemployment prior to addiction are predictive of a 
shorter stay~ When all three experiences related to length of stay 
are considered simultaneously, cohort of entry has by far the largest 
impact, although employment prior to addiction remains directly re-
lated (see Table VI-7). Together, these experiences explain 20 per-
cent of the variation in female retention. 
These findings appear to approach the hypotheses stated above. 
There is an identifiable pattern for male clients in this sample which 
is in a small part predictive of re~ention: Men who continue drug use 
and support themselves through property crime are unlikely to remain 
in treatment. It may be that male clients in this sample·able to 
secure income from their "hustles" perceive this life as a viable, and 
preferable, option to methadone and employment. Male clients who are 
presently or were recently employed may. stay, viewing the conventional 
world as the more viable option. Female clients in this sample may per-
ceive both employment and gainful criminal activity as less viable 
options. Faced with relatively limited criminal connections, scanty 
work experience and, for some, the responsibility of children, what do 
TABLE VI-6 
FOR l~OMEN 
INTERRELATIONSHIPS AMONG BEHAVIOR HHILE IN TREATMENT 
Missed Prop- Victim- Drug-
Reten- Rate of Medi- Urine Violent erty less related Other 
tion Work cation Tests Charges Charges Charges Charges Charges 
Retention 1.00 
Rate of work .0606 1.00 
Missed medication .0905 -.0348 1.00 
Urine tests -.1062 -.0870 .1884* 1.00 
Violent charges -.0741 -.0198 .0881 . .1183 1.00 
Property charges -.0948 -.1010 .0545 -.0417 .1409 1.00 
Victimless charges .0984 -.0507 .0511 .1527 .0935 0.0 1.00 
Drug-related charges .0198 -.0935 .0162 .0280 -.0468 .0836 .0062 1.00 
Other charges .0028 -.0585 .1496 .2127 .1789* .1137 .2201** .2716** 1.00 









IMPACT OF PAST AND CURRENT BEHAVIOR ON RETENTION 
Multiple Correlation R = 
Variance in2retention explained R = 
Impact of past and current behavior 
on retention 
(Standardized Beta Weights) 
Index of parental contact 
Job source of support prior to addiction 
Cohort of entry 






female clients who wish to leave the program have to go to? The 
interpretation of cohort'of entry may be: The most significant factor 
in determining whether female clients in this sample. leave the program 
or remain at ARTC is their perception that a higher dosage is available 
elsewhere. 
The Patterning of Behavior 
Prior to and While in. Treatment 
The above analysis, a rather traditional one based on prior 
literature, clearly treats men and women as two monolithic groups of 
addicts. The findi.ng~ presented in Chapter V indicate that this is not 
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the ca~e. Several patterns of experiences emerge, largely centered 
aroun·d whether the individual lives with his or her family of procrea-
tion. Both male and female clients not living.with their families 
evidence a pattern that has been described as one of truncated social-
ization. Men living with family evidence a relatively more conventional 
pattern of behavior, as do women living "dth family. Homen living with 
children are distinguished from women living only with their spouses 
by a relatively weak employment history, marriage prior to addiction, 
.a greater number of children. and less prior treatment. Women living 
with children are perhaps the most traditional in their adherence to 
genera 1.ly held gender- ro 1 e norms. 
A next question, then, is whether the framework developed in 
the prior chapter is useful in understanding behavior while in treat-
ment. Based on the discussion of retention just presented, and the 
analysis explored in Chapter V, the following is expected: Male 
respondents living with family will work more extensively, be less in-
volved in crime, miss thelr medication less, show lower levels of 
urine tests indicating drug use, and stay longer at ARTC compared to 
their counterparts not living with family. Female respondents living 
with children will be less successful in securing employment while main-
tained on methadone; female respondents living· with their spouses will 
participate in the labor force more often; female respondents not 
living with family will be most involved in crime, most likely to miss 
medication, most likely to evidence heroin use in urine testing and 
stay for the shortest period of time. 
Findings for the male sample are surprising at first perusal. 
r~en living with their families are not more lik.ely to stay at ARTC, and 
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are nat mare likely to. find emplayment.than their caunterparts in ather 
living situatians. Hawever, "drifters" drap a significantly higher 
prapartian af urine samples indicating herain use campared to. men in 
the "fast life," despite their equal rates af missed medicatian. ~Jhen 
. these highly interrelated behaviars are cansidered as a graup, the 
typalogy develapedin the last chapter remains useful. Twa-thirds af 
the male sample can be carrectly p·laced into. their living situatian 
based an their behaviar while in treatment. Sixteen percent af the var-
iatian in living arrangements is explained by this analysis. Men who. 
do. nat live with their families are mare likely to. be arrested and 
charged with prapertY-related criminal activity the year after entering 
treatment. Given the amaunt af medicatian missed, men living with their 
·families are mare likely to. give urine samples indicating herain use; 
their drug use is mare likely to. be picked up in urine testing (see 
Tabl e VI-B). 
Discriminatian into. living arrangements far wamen in this 
sample is nat nearly as accurate. Again, at first the findings are 
same"'/hat surprising. ~Jhen each behaviar is examined separately, there 
are no. differences in retentian, emplayment, ar prapartian af urine 
samples indicating herain use. Wamen living with their spauses are 
significantly mare likely to. miss their medicatian campared to. wamen 
in ather living arrangements (r = .2063). Wamen nat living with family 
tend to. be arrested far praperty crime mare aften than their caunter-
parts living with spause ar child, althaugh the relatianship daes nat 
quite reach statistical significance. 
Hhen these behaviars are cansidered tagether, they do. appear 
to. ·cluster, althaugh nat as distinctly as might be wished. The 
TABLE VI-8 
FOR MEN 
RELATIONSHIP OF LIVING WITH FAMILY AT ENTRY TO TREATMENT 
TO BEHAVIOR WHILE IN TREATMENT 
Canonical Correlation Rcan 
Centroids (means) 





Discriminant function coefficients (weightings) 
Retention 






Cohort of entry 
Classification 








I -.4489 I 
.2542 
- . 1941 
Predicted living with 
Fami ly Other 
7L % 29. % 
- - .'. . ••• :.::.---.:.;;.:~ •• ':-:~;.:=:-.-:::.:.:.= - • 
,~j5. % 54. % -~) 
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--- _.----&<..I~D (, 40-;- 1/1-/ yO 
~ ____ ~I indicates salient experiences distinguishing men not living 
wi th fami ly . 
( ) indicates salient experiences distinguishing men living with 
fami ly. 
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canonical correlations of .2779 and .2341 .for the two groupings of ex-
periences indicate that only a small portion of the variation in 
living patterns is explained by the experiences included in this analy-
sis. The first grouping indicates that women living with their hus-
bands can be distinguished from It/omen not living with fa·mily. Women 
living with· their spouse are more likely .to miss medication; women in 
lithe fast 1 ife ll are characterized by charges for ·violent and property 
crimes the year after arrival at ARTC and by entry in. the program1s 
third year of existence. The second grouping indicates women living 
with children are distinguished by their lack of employment and, given 
the amount of medication missed, higher levels. of urine tests indi-
cating drug use. The discrimination evidenced in this analysis, how-
-·-·--_. __ ._I _____ ._-----·-~---------
ever, is marginal. 
---------... _-_.--.. 
It appears that, at least to some extent, men and women not 
living with their· families evidence similar patterns of behavior while 
in. treatment .. These men and women in the IIfast 1 i fell conti nue to be 
most involved in crime, and most adept at evading detection of heroin 
use in urine testing--perhaps·due to their more extensive experience in 
treatment. Based on the previous analysis of retention, it might be 
expected that, given their more extensive criminal networks, these 
clients would leave soonest, returning to a life of hustling and heroin 
·use made viable again after a period of respite. It is surprising that 
this group does not show a shorter tenure in the program, but it may be 
that the one year measure of retention is too brief. 
Women who live with their children are most similar to men 
living with their families--both groups are relatively conventional for 
this sample. Both are minimally involved in crime, and drug use on 
TABLE·VI-9 
FOR Wm1EN 
RELATIONSHIP OF LIVING WITH FAMILY AT ENTRY TO TREATMENT 
TO BEHAVIOR \~HILE IN TREATMENT 
Canonical correlation 
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Group; ng: Wi fe (Function 1) Rcan = .2779 
Grouping: Female head of household (Function 2) Rcan = .2341 
Centroids (means) 
Grouping 
Living with spouse ~~ 





Female Head of Household 
. 1213 
.4428 
Other 5~ -.1283 
Discriminant function coefficients (weightings) 
Grouping 
Wife Female Head of Household 
Retention 
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1.4106.1 





I -.4975 I 
.0788 






Predicted living with 
Spouse Child Other 
Actually living with _ 
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--3-0. 0% 45 . 0% 
46.2% 25.0% 
i5U(f) L <-11& 
I '-: __ --11· i ndi cates sal i ent experi ences di sti ngui shi ng women 
wi th fami ly. 
( )indicates salient experiences distinguishing women 








the part of these individuals is most. accurately picked up in urine 
testing. However, following a past pattern of behavior, women with 
children appear· to participate less extensively in the labor force 
(~.----
than do their male counterparts. One suspects ~hat these clients are 
least likely to leave and when they do it is for other programs offering 
higher dosages. 
\ 
Women who live only with their spouses are most surprising in 
their behavior while at ARTC. Theirs is the highest rate of missed 
medication and, by inference, heroin use. Furthermore, these women are 
as likely as women in the "fast life" to cheat on their urine tests. 
Given this group·s relatively low level of involvement in crime, and a 
slightly greater likelihood of returning to the labor force while at 
ARTC, the pattern described above is unexpected. These clients are 
most ambivalent about the program, remaining yet continuing their drug 












--" --_._-......... ~ 
"'''--....-----~ 
Summary and Conclusions 
Behavior while at ARTC typically does not show any dramatic 
changes, and tends to follow gender-related patterns previously estab-
lished. Although retention for at least a year ·is the norm for this 
sample, a substantial portion of clients ~ontinue drug use while in 
treatment. 
Criminal activity also changes little during methadone main-
tenance. Overall rates of criminal charges drop from a high the year 
before arrival at ARTC, to a more stable level established during addic-
tion. This decline is largely duet~ lower levels·.of drug-related 
,I 
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illicit activities. Female clients in this sample remain more likely 
to be charged with victimless crimes, less likely to be charged with 
violent crimes and slightly less likely to be charged with drug-
related crimes. 
Participation in the labor force again follows previously es-
tablished patterns. Male rates of employment, both prior to entering 
treatment and while at ARTC, are affected by experiences indicating 
that the socialization process has been truncated due to an early age 
of addiction and criminal involvement. Participation in the labor 
force by female clients may be affected by a similar process, but ap-
pears to be more directly affected by immediate constraints such as 
child care responsibilities. The slightly lower rate of labor force 
participation for both sexes while maintained on methadone, relative to 
the year before, may indicate the program contains a structural com- . 
ponent which hinders attaining and maintaining a job. Given their 
lower rate of labor force participation and limited criminal connec-
tions, female clients in this sample appear to have more limited options 
compared to their male counterparts. 
A traditional analysis of retention and its predictors appears 
to indicate that male clients in this sample make a choice whether or 
not to remain in treatment, while female clients remain for lack of 
other alternatives. Male clients who continue a pattern of drug use, 
criminal activity and unemployment are most likely to leave; those 
currently or recently employed are most likely to stay. Male clients 
in this sample appear to choose between drugs and crime or methadone 
and employment. Female clients while at ARTC do not appear to make 
this choice--employment, criminal activity and indication of drug use 
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are not -related to retention--but appear to leave when medication 
levels are lowered and higher dosages are available elsewhere. 
Further analysis indicates that the typology developed in 
Chapter V may be useful., despi te the margi na 1 nature of the ana lyses 
presented here. Clients of both sexes identified as being in the IIfast 
life" evidence a pattern of greater involvement in crime. They are most 
adept at evading detection of heroin use through urine testing, possibly 
because of their prior experiences in treatment. Were the measure of 
retention to cover a longer period of time, these individuals would 
probably leave soonest for a life of hustling "and heroin viable once 
/ 
again after the respite of methadone"maintenance. "--~ 
Male clients in this sample living with their families appear 
to do well in the program. They are most likely to be employed while 
at ARTC, and are comparatively uninvolved with crime. It is notable 
" " 
that even those relatively successful clients by and large do not com-
pletely refrain from drug use, but such lapses are more accurately 
monitored by urine testing compared to clients "in the IIfast life." 
Again, if retenti~n were measured" over a longer period, male clients 
living with their" families would probably show" a somewhat lon"ge"r period 
of maintenance. They may be "burnt out" and wish to leave the chaotic 
due to a lack of other avenues, these women most likely stay for a rela-
tively long time, leaving only when another program offers a higher 
dosage of methadone. They also appear to do relatively well. 
l 
/ 
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The most ambfvalent group appears to be female clients 'living , 
with their spouses . 
. by implication, use heroin. They are as likely to evade detection 
through urine tests as their counterparts in the "fast life." Yet, 
female clients sharing a home with only their. spouses are ~s likely to 
stay in the program for a year as are tlients with ·other living arrange-
ments. This constellation of behaviors may be interpreted as an expres- \ 
\ 
\ 
sion of frustration; were' retention measured for a longer period of 
ti~e these clients would probably show a relatively shorter period of 
tenure. \ 
\ 
Prior studies.of men and women in methadone maintenance programs-·---. ) 
............ ----~/ 
are largely in agreement with the findings presented above. Gender-
related differentials in retention and heroin use while in treatment 
have not been clearly delineated in previous studies, so it is not sur-
prising that no differences are evident i~ this sample. Men have been 
found to participate in the labor force and in criminal activity at 
higher levels than women (Dale and Dale, 1970; Gearing, 1970; Newman, 
1977; Spiegel and Sells, 1974). 
Again, the pattern typically reported in the literature linking 
retention to heroin use, criminal activity and employment is a'lso 
found.here, although the other studies cited are based on samples that 
contain more young white and Hispanic'individuals (Sabst, et al., 1971; 
Henchy, et al., 1974; Krakowski and Smart, 1974; Maddux and McDonald, 
1973; Newman, 1977; Rosenberg, et al., 1972). However, this pattern 
is largely a male pattern, as the analysis of retention indicates. 
Indeed, Chambers and colleagues (1970) indicate that employment may not 
be useful in predicting female retention. 
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Past analysis such as those noted above treat ·men and women in 
methadone maintenance programs as two monolithic groups. Although 
there are relatively few prior indications in the literature concerning 
differences among groups of men and groups of women, those that do 
exist do not contradict the findings presented in this chapter. Living 
with family has been found ~ ·pot~nt·predictor of behavior in treatment 
by many (Babst, et a1., ·1971; Dale and Dale, 1973; Eldred and 
Washington, 1975, 1976; Krakowski and Smart, 1974; Maddux and McDonald, 
1973; Newman, 1977; Perkins and Bloch, 1970; Rosenberg, et al., 1972). 
Clearly the typology developed in the last two chapters backed up by 
the general convergence of the findings with other studies carries 
programmatic and planning implications to be developed further in the 
final chapter. 
CHAPTER VII 
SUMMARY AND CONCLUSIONS 
Thi s st~dy attempts to me.et several goals descri bed in Chapter I . 
Th&· fi-r~t. J.~ ·-~·:TIr~r~e_' sys·tema:f;.c·:-·d~sC~i-pt.io-n .of"'~e~der~rei ~ ted .. 
. differences in experiences. Next is an increased understanding of the 
patterning of such experiences into addiction careers~ cind specification 
of any differential distribution·of such careers by sex. Third is an 
increased understanding of the impact differing addiction careers have 
. upon behavior while in treatment, expanding our understanding of the 
treatment needs of women, particularly minority group women. Last is 
the development of ·recommendations and conclusions based upon the 
findings. 
A summary of the analyses presented in Chapters IV through VI 
sh.ould address the first three objectives. The· fourth will be addressed 
separately. 
Summary 
Are There Gender-related Di fferences ··i n 
Ties to Conventional Society, Associational 
Patterns and Drug Usage? Which Are Most Salient? 
As hypothesized,. fema.leclients do develop stronger ties to the 
family while male clients develop stronger ties to the labor force. 
Women are supervised more closely as children, are more likely to marry 
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prior to daily heroin use., are more likely to retain child caring 
responsibilities and are more likely to be living with family at entry 
to treatment. From childhood, men are subject to higher parental 
educational aspirations. The large portion of this sample works prior 
to addiction, typically in blue collar positions. Once addicted, men 
are more likely to remain in the labor force, but only sporadically. 
This gender-related difference widens wtth time. Of these differentials 
in ties to conventional society, the most salient are marital patterns, 
parental academic aspirations and employment the year prior to entering 
treatment. 
·At all time periods, male respondents were expected to evidence 
higher rates of criminal charges and greater involvement in agressive 
types of crime compared to their female· counterparts. Male clients do 
have more extensive criminal histories. They are more likely to have 
had a delinquency petition taken out against them, to have been arrested 
prior to addiction, and to evidence higher rates of criminal charges 
the year prior to entering treatment. There are also significant 
differences in the types of illicit activities men and women become 
involved in. Men appear to learn the techniques involved in burglary 
and the disposal of stolen goods prior to addiction; they then continue 
these same activities, presumably to support drug purchases. Women in 
this sample learn to forge and prostitute, but only after addiction. 
Differences in arrest prior to addiction and in charges for forgery 
best distinguish between men and women. 
Gender-related differences in associational patterns were 
hypothesized as follows: female respondents should report 
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greater exposure to familial heroin use, a more· dependent role in the 
initiation process and more extensive contact with drug users at entry 
··to treatment. This hypothesis is largely corroborated. Women are more 
extensively exposed to familial heroin use, although the lack of drug 
use by spouses is surprising. The initial experience appears to be a 
more passive one for women, who rarely take an active role by. purchasing 
their first heroin. 
There are also differentials in patterns of drug use. As antici-
pated, women in this sample are .less inv.olved with heroin at entry to 
treatment; they first try heroin at an older age, become addicted at an 
older age and enter treatment after fewer years of addiction. While this 
finding could be an artifact of sampling difficulties ~- women addicted 
a t a younger age were more ·1 i kel y to be excl uded -- thi s author bel i eves 
the sex-based distinctions are great enough that they represent a sub- ) wt...'"\ ~ 
stantial diff·erence. Unexpectedly, men report greater polydrug use. 
Of the gender-related differences in association with drug users and 
patterns of drug use, familial heroin ~se and receipt of heroin as a 
gift at initial use are most characteristic of women. 
The findings presented in Chapter IV are largely consistent with 
existing literature, despite a few notable exceptions to be discussed. 
Kandel (1971) reports that Black parents typically hold higher aspirations 
for their daughters than for their sons. Yet, the findings described 
above note just the opposite for this Black sample. It may be that male 
respondents might have been under greater pressure as children compared 
to youths not addicted; or the parents of female respondents may have 
held unusually low aspirations for them. These· data do not directly 
\ 
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address th.i s question and are bas,ed upon a sample of unk.nown repre.senta-
tiveness. A second discrepancy be.tw.een th.ese fi.ndi.ngs and those. of 
previous studi.es is th.e lack. of gender':"related differentials in broken 
homes and di~orce as adults. This is most probably due to the fact that 
past studies are based on sample.s contain.ing a higher proportion of whites, 
and possibly i~dicates a unique aspect of the Black·addictts experiences. 
Past lite~ature has. consistently found female addicts report greater use 
by spouses than male addicts. Di'ffi cul ti es in th~ measurement of thi s 
variable may account for the lack of differences in the sample considered 
here. 
In response to the question posed above, it appears that male 
and female clients do exhibit signi.ficant differences in ties to con-
ventional· society, associati.onal patterns and patterns of drug use. 
Female clients establish stronger ties. to family, are less involved in 
criminal activity but more involved wi:th family members who use heroin. 
Their own use of heroin is less extensive. These differentials appear 
to fo 1 low genera 11 y held gender role norms. 
Are Female Addicts Orie Monolithic Group 
or Can Several Different Patterns of 
Behavior Be Identified; to What Extent 
Do These Patterns Correspond to Those 
Identified Among Male Addicts; Does 
the' Distribution of These Patterns 
Differ by Sex? 
The series of regression and multiple discriminant analyses 
presented in Chapter V identifies several different patterns of experi-
ences, centered around the client's livi.ng situation at entry to treat-
ment and work hi story .. 
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A·first group of male and female clients are characterized by 
the IIfast life" and hustling. Th.ey··do.·not marry, and have relatively 
weak work histories prior to addiction. Involvement in crime before 
heroin use is typical of this group. After addiction, which most li.kely 
occurs at a relatively young age, these individuals continue their in-
volvement in crime. Further ties to the work force or family are not 
established. Their greater experience with treatment prior to arrival 
at ARTC may indicate a revolving door effect (see Chart VII-l). It 
appears that these individuals reject conventional norms and presumably 
associate with criminally inclined individuals prior to addiction. 
Further socialization is truncated by addiction at a young age while 
heroi n use conti nues. Thi s pattern appears s imil ar to that pos ited by 
I'Hirschi (19~) and Sutherland (1974). 
Male clients living with famUy appear to have adapted their 
heroin use to a more conventiona.1 lifestyle'. Prior to addiction this 
group is employed on a relatively steady basis and some establish 
families at this point. Participation in criminal activity is limited. 
Their initial experience with heroin is more passive in nature, and 
probably comes a.t an older age. After addiction, these men continue to 
work, although sporadically, and are relatively uninvolved with the 
criminal justice system except for drug-related arrests (see Chart VII-1). 
They seem to accept conventional norms related to family and work, 
attempting to fulfill the traditional role assigned tb men despite the 
difficulties a minority group member living in an inner city ghetto 
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PATTERNS OF EXPERIENCES AND BEHAVIOR FOR MALE AND FEMALE CLIENTS OF ARTC 
Hustlers· 
(Men and Women Not Men Living .Women Living 
living With Famil~) With Family With Spouse 
Weak Relatively Strong Weak 
Weak Relatively Strong Relatively Strong 
Extensive Less Less 
. Possibly Younger Possibly Older Possibly Older 
Active Passive Active 
Weak Relatively Strong Moderate (marry later) 
Weak Relatively Strong Relatively Strong 
Extensive and Less Less 
Sex-Differentiated 
More Less Less 
Probably Shortest Probably Longest Probably Long 
little Relatively More Relatively More 
Some Some Relatively Extensive 
Cheating No Cheating Chea ting 






















Female clients wh.o H.ve. w.ith. the.i.r families may tentati.ve.l.y be 
categori.zed into· two groups... A mos.t interesti ng finding is that women 
in this sample do not Hve wi.th both spouse and children. Women wi.th. 
chlld ·care responsibility are female. h.eads of hous·eholds; they do not 
live wi.th thei.r bus·bands. Women in this sample who have maintaine·d a 
marriage have not incorporated chi.ldren into their families. 
Clients entering the program as female h.eads of househol~s 
apparently establish a pattern of behavior reminiscent of traditional 
female. sex role expectations. They .Fypically marry prior to addiction 
and participate in the labor force less frequently. These women are 
minimally involved in crime prior to heroin use. Although not indi-
cated.by the data, their initial experience probably occurs at a rela-
tively older age and does appear to be passive in nature. A pattern 
of minimal participation in crime and the labor force continues after 
addiction. They are less likely to have experienced treatment prior 
to ARTC, compared to women in the IIfast life ll (see Chart VII-l). 
Female clients living only with their spouse are not clearly 
distinguishable from female clients living with children, but evidence 
·a few distinctive aspects worth exploring. Currently married women are 
more likely to establish these bonds after addiction and have relatively 
strong work histories. They, too, are minimally involved in crime prior 
to addiction. ·After initiation to heroin, which appears to be. a more 
active process, ties to the labor force are tenuously maintained (see 
Chart VII-l). It seems that female clients living only with their 
husbands accept conventional nonms--they work and marry--but not the 
traditional assignment by sex. 
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The findings reported above point toward two relatively distinct 
patterns of experiences operative for ~oth mal~ and female clients. 
One appears.to be a process of weak ties to society and cultivation of 
deviaht associates culminating in an early age of addiction which 
trun~ates further socialization. This is close to the protess hypothe-
sized by Hirschi (1969) and Sutherland (1974) .. A second pattern is 
closer to r~atzals (1964) conception of IIdriftll characteriz'ed by relatively 
conventional behavior and an ~cceptance of established societal norms 
along with intermittent commisssion of deviant acts. These lifestyles 
might be a function of age but, at l.east in this sample, there are no 
gender-related differentials in age at entry. Age is not related to 
female clients l living arrangements but differentials for men indicate 
the IIfast life ll may be more typica.l of younger clients. The gender-
related differences found in Chapter IV are reflective of the differential 
di s tri bu ti on by sex of the pa tterns descri bed above. Three-quarters of 
the men compared to only half the women are involved in a pattern of 
~ TOgether .. ; these i nd ivi dua 1 s co ns ti tu te the major i ty of this 
sample. Previous literature does not contradict the findings presented 
above, although female addicts have typically been seen as a monolithic 
group. 
Are There Gender~related Differences in 
Behavior While in Treatment? Are These 
Differences Related .. to Prev.iously . 
Established Patterns of Behavior? 
It was anticipated that while in treatment respondents would 
'.. ". 
show r~lati~ely little change in previously established behavior and 
therefore gender-~ela~ed differences would' remain; male respondents 
wo.ul d show hi gher ra tes of employment and crime. Ra tes of employment 
, '. 
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do not reach levels attai.ned th.e year prior to· entry, however, it must 
be noted that fully 33 individuals found jobs during their tenure in 
tre~tment, the 1 arge portion rna 1 es.. W.omen conti nue to parti cipate ·i n 
the· labor force at lower ·levels. Again, men conti~u~ their pattern of 
more extensive sex-specific crimi"nal activity .. Drug-related crime and 
to a somewhat lesser extent income-producing crime do drop the year 
after entering treatment .. 
There are also sex differentials in the prediction of retention, 
as hypothesized. For·women, entering at allater point in·the program's 
existence is predictive of a sh.orter stay. Due to a program-wide 
change in methadone dosage levels, th.is finding may indicate women 
typically leave only when anoth.er facility offers a higber level of 
medication. Their options are limi.ted. Men in this-sample ap~ear to 
·make a choice. Those who. remai.n unemployed and involved in crime, while 
continuing to use heroin at least sporadically, leave soonest. ·Their 
former life has become viable again. Men who are or were recently 
employed and sporadic ·in their drug use remain, choosing to negotiate 
re-entry into conventional society. 
The typology of lifestyles developed in·Chapter V may be some-
what useful in understanding behavior while in treatment (see Chart 
VIII-l). Male and female respondents in the "fast life" were expected 
to 1 eave treatment soonest, use. drugs more extens ively and commi t crimes 
more often. Men and women not living with family do remain more involved 
with crime, are employed less and cheat more on their urine tests. 
Thi s group may use methadone mai ntenance as· a respi te from tbe ri gors 
of securing heroin. and avoiding incarceration; indicat6~s may be their 
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'. . . 
relatively frequent use of treatment facilities, along with the 
generalrise.in criminal ·charges prior to arrival at ARTC·. When hustltn~ 
and drug use become viable again, these inpividuals leave. 
Male clients living with their family are perhaps the most 
. . 
successful in treatment. They are more likely to work and are minimally 
involved in crime. Although sporadic heroin use is continued, these 
individuals are easily monitored through urine testing .. Their stay is 
- -
probably longest. Given the differential between employment the year 
prior to entering treatment (n=50) and holding a· job at entry (n=18), it 
is possible that being fired precipitates entry to treatment for these 
men ;... They may have .chosen methadone and employment,. "burned O.ut" by 
the daily exigencies of pursuing heroin and maintaining a job. 
Female heads of·household have the fewest options· upon entering 
treatment. They continue a past pattern of weak ties to the labor force 
and limited criminal connections. ·Sporadic drug use continues but 
cheating on urin~· tests is not typical. It is believed that were the 
measure of retention more extensive, these women would probably show a 
relatively long tenure i.n treatment. Although the data is no-t available, 
some familial crisis may have brought them to ARTC. These women may also 
be considered successful should their lack of employment be by choice. 
Female clients living with their spouses are perhaps the most 
ambivalent. Of the three groups of women, they are most likely to miss 
their medication, indicating a- higher level of drug use. Their rate 
- . 
of employment is relatively high, although probably not at the 
. .. 
level of men living with family .. Involvement in crime is minimal. 
These women may have entered the program after losing a job and feel 
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they are not receiving the same vocational services as their male 
counterparts. 
In response to the question posed 'above, it appears that methadone 
maintenance does not dramatically change previously established patterns 
.' 
of behavior. Lest this paint too bleak a picture, while attending ARTC 
cl i ents are 1 ess frequently arre's ted for drug-re.l a ted crimes and some-
what less involved in illicit income-producing activities. At least 
33 clients. re-enter the labor force. Yet, gender-related differentials 
in criminal activity and labor force parti.cipation remain. Although 
the relationship outlined above between lifestyle and b'ehavior while 
in treatment is marginal, the substantive nature of the finding is 
interesting. Males and females in the "fast life" are typically 
unemployed, involved in crime and cheating on their urine tests while 
in treatment. They may be using the facility as a respite from the rigors 
of drug use and "h'ustling". Male clients living with family may be consi-
dered relatively successful. 'They are most likely to work, are minimally 
involved in crime and are easily monitored through urine tests although 
sporadic drug use continues. Their stay is probably longest. They have 
opte'd for ali fe of methadone and work, poss i b ly after an employment-
reiated crisis. Female heads of household have fewest options at entry. 
their attachment to the labor force and criminal networks remains minimal 
although this may be by choice. These women may also be considered 
rel'atively successful. Female clints living with spouses are perha'ps 
the most amb'ivalent about ARTC. Their drug use is highest of any group. 
These clients are minimally. involved in crime and show relatively high 
levels of employment compared to other female dients. Yet, they may 
find the program is not providing them with the same levels of job 
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referrals and guidance, account~ng for the ambivalence. These findings, 
alth.o.ugh. marginal i.n nature, do h.ave use.ful tmpli.cati:ons for treatment 
and planning. Th.e rec'ommendations suggested below are tentatively 
offe.red and sh.ould be· contingent upon further exploration of the 
typo l.ogy developed here. 
Impl ications and Recomme.tidations· 
Theoretical Implications 
Several conceptual frameworks may be applicable to involvement 
in one form of deviance. Indeed, the theor'ies developed by Hirschi 
(1969), Matza (1964) and Sutherland (1974) all appear to be at least 
partially reflected in this sample.. Hirsc"hr.:··(196~n pO~itS. that deviance 
occurs after bonds to. the estab 1 i.sh.ed soci a 1 order are broken. and con-
ventional norms rejected. For cHents' espous.ing the "fast 1 ife", 
described above, a lack of ti.es to conventional society appears to 
presage a process of sociali.zation truncated by early drug use. These 
individuals seem·to have rejected conventional norms. Matza (1964) 
posits that deviance occurs when accepted norms are temporarily set 
aside, resulting in·transient involvement in illicit behavior. If the 
exi~tence of ties to family and labor force are indicative of accepting 
these norms, other respondents may maintain generally accepted beliefs 
while engaging in deviance .. A~socjational' patterns as posi-ted by 
Sutherland (1979) appear to be 'crucial, and linked to the .type of ties 
maintained .. Respondents who lack ties tend to be involved in more 
extensive criminal activity and, by implication, have cr.iminal associates. 
Those who maintain ti'es lack criminal associ'ates but. may establish 
friendshi~s with ·drug· users·in other settings, possibly at work, within 
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the family, or in the context of dating. Societal bonds and associational 
patterns in this sainple. are i.ntertwi.ned. No one theory appears to h.ave. 
a corner on explaining the. Pfoce.s:s. 
Furthermore, it appears that location in the· social structure 
may impact on the manner in· which a deviant career is carried out. 
Cloward and Piven (1977, 1979) argue that internal acceptance and 
externa 1 impos i ti on of genera 11y held' nonns attached to gender wi 11 
delimit choice of deviant activity. Based on th.is reasoning, it follows 
that these norms should also affect the manner in· which ·a deviant career 
is pl;I.rsued, once chosen. Male addicts sh.ould differ from female addicts 
along generally held gender-role norms. In this sample, even before 
heroin use is begun, the ties maintained and types of associates acquired 
presage differentials in· careers. The patterns these experiences form 
are distributed very differently by sex, although a limited number of 
lifestyles may exist. That those clients espousing the "fast life" are 
predomin~ male may indicate such a career is less accessible to 
females. ~ven the probable blurring of some sex-related distinctions 
within the Black community, it might be that such access is more the 
effect .of external imposition rather than internal 
, 7 
genera 11y hel d gender role norms 7 The data cannot 
-
acceptance of 
rlov) Lli j\ "1:;.v~ 
di rectly address J~ ItP'~ 
the issues raised by the theorists cited above, but their framework 
does appear to be a useful interpretive aid. 
Treatment Implications and Recommendations 
If the four groups of clients tentatively developed above are 
refl ecti ve of .current real·tty in methadone mai ntenance programs, 
differing treatment needs follow. The pattern of surveillance, 
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vocati.ona:1 and family-re.1ated se.rvlces. sh.ou1d be molded to th.e. speci.fic 
1 tfestyl es presented. 
Men and women fh the. "·fas t 1 ife" are th.e 1 argest group· in th.i s 
sarnpl e and are. probab 1y mos·t frequently encountered in treatme.nt .. 
Given their pattern of truncated socialization, these individuals need 
to fonn ties to conventional soci.ety.· Development of basic language, 
mathematical and vocational skills may be. crucial, yet difficult given 
th.eir sh.ort tenure i.n treatrne.nt.. Continued involvement in crime and 
tendency to cheat on uri.ne tests· ind.i.cates that these same cl ients 
might require closer surveillance and more limited take home medication 
prj v iT e.ges .. 
Women living with their children appear to have the fewest options 
of any group. These w.omen have. not es:tab 1 i"shed ti es to the 1 abor force 
and need the same sort of socialization experiences as those in the 
"fast 1ife". Preparation to enter the labor force would give ·these 
women the option of working or remaining at home, but only if inexpensive 
re1i.~ble day care arrangements can be made; linkage with the child 
welfare system is crucial. Such contact would also· provide support 
to meet th.e stresses single parents are subject to and might serve as 
a protective measure for the children. Training in· parenting and 
homemaking skills may be particularly important for this group, given 
thei.r responsibilities·. Th.ese women may need ·less surveillance, based 
on their propensity to be honest on urine tests . 
. Men living with. family arrive at ARTC with relatively strong 
ties to work and family. Their needs are for concrete assistance in 
securing emp1oyment--an aggressive job development and referral system. 
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The reali.ties of the job mark.et make. th.i.s form of advocacy parti.cularly 
necessary ·for minority. group memb.ers 1 i:vi..ng in the. inner ci:ty . Naturally, 
the family sh.ould also b.e. fnvolve.d i:n tre.atment. These. t.ies· to fami.1y 
and the labor force exi.st and need to be strengthened~ Although thi.s 
.group of men: continue.s to use. drugs., these 1 apses are eas ily.· monitored 
by urine testing so that less surveillance is probably needed. 
Wome.n living only wi.th tneir husbands have needs simi"lar to men 
livi.ng with family, gi.ve.n th.e.ir fami.1ial ties and past employment 
hi.story. However, these women appear to b.e particularly disaffected; 
their drug use while at ARTC is th.e highest. Therefore, these women 
may need a bit more survei llance. at the beginning stages of methadone 
maintenance, but once settled in a job, the amount of missed medication 
and need for monitor; ng shou 1 d di.mini sh. 
The picture presented above is one of a client population largely 
in need of socialization expertences and soine surveillance; a smaller 
group is in need of active support to strengthen existing ties. 
Clearly, one crucial need for these clients is the development 
and strengthening of ties to th.e labor·force. The New York State 
Division of Substance Abuse Services (the ·single state agency responsi-
ble for substance abuse planning) cites a 
.. ' . criti:cal and ongoing need to incorporate vocational 
plans and activities into the total treatment process ... 
TwO major concerns· continue to be the fnabi·l.ity of the 
treatment community to develop and implement individually 
appropriate vocational programming, and absence of profes-
sionally trained vocational counselors in local programs 
(New York_State,· 1978, p. 70). 
The suggestions offered below are not new ones, but the realization 
that these needs are equa.lly felt by both male and female clients 
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probably doe.s require more. s.taff attention. 
-. For those cl ients w.i tho mi:nimal ti.es to the 1 abor· force., more 
aggressive referral to ·exi:sting traintl'lg and. h.igh school equivalency 
programs might be helpful. Howeve.r, a short tenure in treatment i·s 
typical of these individuals. Intensi.ve., time-liin·ited, self-contained 
modules in basic skills offered by one or if need be several drug 
treatment facilities would pos.si.bly be more suitable. Existfng skills 
acquired in financi.ng and purchasing drugs might be transferable to 
other, legitimate, activities. 
- For clients who enter wi.th. somewhat more extensive ties, 
staff could shift their emphas.is to~ a) active advocacy, job develop-
ment and referrals along wi. th s.upport i.ve follow up of these efforts 
and; b) workshops on job seeking and self-presentation strategies. 
Ties to the community and fami.ly require attention in tandem 
with the development of job-related skills ·and employment opportunities. 
The findings reported above indicate that both are interrelated. Again, 
the. majority·of this sample .has no·'ties to family at entr:Y·~ ··-;·Ye~, 
fully 38 pe·rcent of this sample lives with spouse, chi.ld or both. 
Staff might consider the following to cultivate and strengthen..,existing 
familial attachments. 
- Individuals characterized by the "fast life ll may be more 
isolated and wary of any relationship·s.· Th.ey may benefi~ from more 
i.ntensive staff work using a problem oriented approach to attend to 
immediate problems. More structured strategies that can result .in 
fast, observable effects may be needed, given these clients' ·short 
stay. 
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-For cl ients currently- married one possibil ity is- the offer 
of treatment slots for their spouses, if addicted. Rosenbaum -and Murphy -
(1979) _indi.cate that women-will wai;t-_ to enter treatment until they and 
their spouse can both attend the same facility. 
-Staff might assist both male and female clients living with 
children to make greater use of community-based child welfare services, 
especially day care. This form of assistance may be crucial for the 
female client with s61e child care responsibility, providing: the oppor-
tunity for her to gain skills and seek employme-nt should she wish to; 
support thqt might otherwise be provided by her spouse; protection for 
the children from unnecessary placement as well as neglect or abuse. 
yet, staff a~sistance in linkage to these services could clearly be 
useful to male clients with children in their family. Securing needed 
shelter, food and clothing might be immediate concerns. Staff may 
also act as intermediaries with the school system if children are 
of school age. 
-Clients currently living with spouse, both male and female, 
might benefit from greater provision of family counseling, with 
perhaps -a broader definition of IIfamilyll when dealing with the Black 
community. - There are indications in the literature that one of the 
strengths this communi ty has is the existe-nce of a broad extended family 
network, characterized by a flow of services and goods (Billingsley, 
1968: Gutman, 1976; H.ill, 1972; Rainwater, 1966; Stack, 1974). 
-Training in parenting skills for both men and women living 
with children may be helpful. Again, this may be more crucial for 
female heads of households but could be beneficial to all parents. 
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Thesere·commendations. are sure·ly not original but, again, an 
. . 
awareness is needed that while the services above ·may be more crucial 
for the si ngl e parent, they are not necessari ly sex-l inked. 
Yet, the di scuss-ion· above shoul d not be taken to mean tha t fenia 1 e 
addicts may not have specialized needs. The gender-related differentials 
. " . 
in experiences described above indicate that the female client, at least 
in this sample., may encounter unique difficulties. 
-Staff tn programs that are largely male, such as ARTC, should be 
aware that female <addicts might require more assistance with training 
and securi ng ·employme·nt ina soci ety whi ch appears to consider them 
. . .' 
pariahs to an even greater extent than their male counterparts (Colton; 
1979). The generally lower levels of female participation in the labor 
force descri bed above makes entry into. the job market even more di ffi-
cult. Female clients may also wish to train for different·jobs than 
males; there are indications in the findings that female respondents 
. . 
report different aspirations than males. ·However, female clients should 
not be pushed in this direction. Others may wish to stay home with 
their children, an equally. via.ble option ·if freely chosen. 
-Assistance with child care might be particularly needed by 
female heads of household so that they may broaden their options. 
-Reed and Moise (1979) note two other treatment needs of female 
addicts which, while not·addressed by these data, may nevertheless be 
useful. Groups run solely. for women might offer specialized assistance 
. . 
with health problems ·and needs .. Colton (1979) indicates that females 
in her sample enter with more extensive health problems than do men. 
Further instructi.on in· techniques ·of bir·th ·control might prove useful. 
Attempts to hire female counselors cOuld provide female clients with 
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role models they can more e.asi:ly i.den.ti.fY with. 
W.hi le the fi.ndi·ngs p.rese.nted ab.ove indi.cate female respondents 
may have speci a 1 needs, th.e concordance tn rna le 'and female patterns' 
oJ .experiences could indicate. s·peci.ali.zed programs mi"ght not be th.e 
answer. -Specialized programs' for female addiG:ts can clearly .gear 
themselves to meet the uni.que needs of these women, especially pregnant 
women. Such programs are also more likely to make special efforts to 
reach out to women reluctant to enter mal e-·dominated programs.. Yet, 
segregation by sex could have the unanticipated consequence of rein-
forcing the particularly low image female addicts appear to have of 
themselves (Colton, 1979). Furthe.nTIore, such specialized programs 
might lead to treatment of these clients as on~ monolithic group ;when 
the data above suggest this may not be the case. If staff are properly 
sensitive and trained, the specialized needs of the female addict may 
be met in a heterosexua1 envtronment. The needs of the clients in this 
sample to' create' and strength.en ties to family and the labor force go 
beyond sex. 
Policy and Planning Implications 
The differing drug-usage patterns and surveillance needs outlined 
above indicate tl"tal.:flexi"bjlity in ·the·policies and··reg·ulations concerning 
absti nence mi ght be advi sab 1 e. Attwe 11 and Gerstei n' (1979) note that 
the standard of success for methadone programs in the past has b.een 
total abstinence from both heroin and methadone. Most clients in this 
. 
sample, even the most conventional, appear to continue; at least sporadic 
heroin use if missed medication is any indicatioh. 
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- It may. be that· a policy of total :abstinence is an unrealistic 
one and that the number of drug-free graduates·may not be the best 
measure of.a methadone maintenance program's success. Total· abstinence 
may not be necessary for graduation. Rather, retention and the creation 
or strengthening of vocational and familial ties may be more productive 
programmatic goals. 
Current New York State regulations l have extremely strict pro-
cedures concerning take-home privileges and urine testin~. Based upon 
. . . 
the apparently differing patterns of thegroupsoutlined··above;.·one::: 
possibility might be providi.ng greater leeway within the regulations. 
-Take-home privileges might be less rigidly tied to length of 
time on the program but more dependent upon client behavior. This 
could provide a flexible reward that might be utilized to retain ·clients 
(Attwell and Gerstein, 1979). 
-The scheduling of urine ~amples could be more flexible. Weekly 
coll ecti on mi ght not be frequent enough for men and women in the "fas t 
life" and increased monitoring might also alleviate the feeling of poor 
luck and··arbitrariness at being caught (Attwell and Gerstein, 1979). Men 
who live with family and women who live with children may need less 
frequent monitoring as they appear less likely to cheat on urine tests. 
Both n·ational and state.drug Policies place emphast~ __ 9r:texpansi.on 
of linkages between community.based drug treatment facilities and 
available educational, vocational and child welfare services (Drug Use 
Patterns, 1978; New York State, 1978; Statewide, 1979). The data con-
lRequi~ements for Operating a Methadone Program. Official 
Compilation of Codes, Rules and Regulations of the State of New York, 
sec. ·2021 
200 
sidered in this study do not dire.ctly address gaps in the coordination 
of services. Yet, if staff is to provide both male and female addicts 
services needed to create and develop familial·and vocati.onal ties, 
linkage to the plans developed and servi"ces provided by other re.levant 
delivery systems is needed. 
The single state agency responsible for planning services to 
drug abus.ers should continue parti.cipation in coordinating. bodies such 
as the New York State Counci.l on Children and Families. Greater aware-
ness of the interface between pl anni ng for drug abusers and the ·chil d 
welfare system might be particularly helpful to the female client·, as 
she ·appears to carry greater child care responsibilities. 
- At both the state· and national level, creation of services 
for the addict that are jointly developed and funded by .~IDA and other 
delivery. systems would possib.ly assist in service coordination and 
provision. Greater expansion of possibi.lities within existing CETA 
programs could be particularly he.lpful to those male and female clients 
who are in the process of developing ties to the labor force. CETA's 
enabli.ng legislation provides for the authorship of special programs 
that mi.ght be linked to treatment facilities and jointly funded by the 
Departme·nt of Labor and NIDA (Vargas, 1979). At the state level, 
similar attempts might be tried. Joint ·efforts with local pr.ivate 
industries might be useful to those clients who have dev~loped work 
skills but are unable to find employment, given the difficulties faced 
by minorities.living in the inner ci.ty. This may be· especially true 
for female addicts with lifestyles·s·imilar to that of women living with 
their spouses described above. 
201 
- Single state agenci.es. could conti'nue ·efforts to 'provide staff 
at drug treatmentfacili.ties with information·concerning local vocational, 
educational and child welfare programs. This might be done through 
creation of directories in each area and provision. for continued updating. 
A d·irectory, of .child we.lfareservices, especi'ally existing local d'ay care 
arrangements, would be of particu.lar help to female addi.cts and probably 
has not received needed attention. 
More ~mphasis migh.t be placed on the development of s·pecial';zed·,.·. 
trai ntng. "t~.,. st~ff ~:-:(drti'g abuse facili ties.' The' pro~ision qJ,.n.eeded." ............ . 
. -....... . . 
expertise 'a"t least i.n.linkage to serv{ces.is 'bne consideration if· . the needs 
of addicts le~ding., .. 9ifferent:nfestYJes .are to' be addr·essed. 
- Greater provision for expertise in vocational rehabilitation 
withi.n drug treatment facilities might be .considered Specialized 
training to current staff could be provided and offered frequently. This 
objective nii ght be' better served by modi fyi'ng the staffi ng pattern 'of 
methadone clinics specified by the state .regulations. Perhaps espousal 
of a less medical orientation and inclusion of individuals with expertise 
in vocational rehabilitation would address the need. 
- Greater provision fo~ staff training in family counseling 
might be considered, although the New York State Division of Substance 
Abuse Services reports that such a.course wa~ included in their offeri.ngs 
to staff in 1977 (New York State, 1978). ~1aterials for counselors 
attached to inner city programs with large proportions of minority 
clientele could include information on the special needs and strengths 
of Black and Hispanic families. Clearly, the current ratio of one 
counselor to 75 patients mandated in the state regulations le~ves little 
time to wotk with individuals,let alone families. 
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-. Staff training intl-le. parti.cul ar di.ffi.culties female addicts 
face whe.n attempting re.-·e.ntry i.nto the 1 ab.or market or .cari.ng for 
children might be augmented .. 
A fi'nal issue th.at th.ese. data at least partially address is the 
provision of specialized programs for women. NIDA and the New York 
State Divis i.on of Substance. Abuse. Se.rvi ce.s: h.ave· pl aced an emphas is on 
the special needs of female addicts and the development of special 
se.rvices for these clie.nts (Drug Us:e. Patterns, 1978; ~ew York State, 
. 1978; Statewide, 1978}. Several other priorities have been identified 
by th.ese agenci.es and di.s cussed above as we ll--the need for increased 
vocational rehabilitation services and services to the families of 
clients, more extensive traini.ng of staff, more intensive staff work 
with particu'lar groups of cli.ents. Th.e. question remains which of these 
priorities sh.ould receive mos:t emph.asis, especially given anticipated 
severe budgetary constraints?' Th.e fi"ndi.ngs above suggest that whi 1 e 
female clients in this sample may have specialized needs in the areas 
of child care· and vocati.onal trai.ning', there are many similarities in 
the lifestyles developed by both sexes. Male and famale clients in 
the IIfast life" exhibit surpri.s.ingly simi.lar patterns of activity. 
- The data presented above are at least partia.lly supportive 
'of placing greater pri.ority on th.e delivery of more intensive services 
to male and female addi.cts withi.n heteros.exual programs. Special 
programs could meet the spe.cialized needs of female addicts ... Yet, the 
needs of clients to create and strengthen existing ties to famtly and 
th.e labor force might be me.t as well i.n a.sex-integrated program, were 
it sensitive to the difficulties faced by heroin-using women. Given 
current fiscal constraints, it ~ight be prudent to strengthen existing 
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integrated programs, ·~,spe.ctally i.n th.e are.a of v.ocational trai.ni.ng,.' 
ra th.e.r than establish. s·eparate faci:l tti.es. 
Future Research 
Thi s pi ece of res·e.arch ts c·l early a very pre 1 imi nary effort at 
distinguishing among varying groups·of addicts. The discrimination is 
not nearly as clean cut as might be wished and can only be taken as 
i ndi cati ve of di fferences among the hypothes.i zed groupi ngs . FUrther 
research might center upon an explorati"on of the typology developed 
above, from a variety of angles. 
One of the exigencies of conducting a secondary analysis is that 
the researcher must creatively use existing information to tap the 
concepts sh.e/he is interested in. There are always gaps in the data 
available to the analyst. This study is no different. 
Even if further research. were conduc.ted on a similar sample, 
improved measurement of existing concepts would ,be useful. Material 
elaborating existing ties to the family and the labor force could be 
included. Information dating points of marital disruption and chi·ld-
bi.rth as· well as existing support networks would enhance the usefulness 
of the typology outlined h.ere. Elaboration of patterns of entry and 
exit from the labor force migh.t provide useful insights. The Offi.ce 
of Drug Abuse Pol i cy (Drug Use Patterns, 1978), has noted the impact 
of entry and exit into adult roles as one of their research· priorities. 
The theoreti ca 1 u·sefu·1 ness of such a study coufcf a 1 5Q be 
enhanced by including measures of the.gender role norms held, 
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associational patterns and psychological status. Cloward and Piven 
(1977,1979) posit ·that both internal accepta·nce and external imposition. 
of generally held norms associated with gender should impact upon 
addiction career. Inclusion of measures tapping clients· perceptions 
of these expectations would address at least a portion of this question, 
. ". 
indicating whether differences in the norms held by addicts are associated 
with different l·ifestlyes. Further specification of the drug using and 
criminal activities of friends would aid in further understanding the 
role assoc.iational patterns play in the typology developed. Some theorists 
posit that stress is related deviance (C16war~ and Ohlin, 1960; 
Cloward and Piven, 1977, 1979; Cohen, 1955; Merton, 1968). Inclusion 
of measures of self-esteem, depression and anomie might allow some 
insight as well as specify any differences among the groups developed 
here. 
A sample including white and Hispanic respondents should indicate 
whether there are ethnic differences in the distribution of the different 
. ~~ 
lifestyles described here. As indicated in ChaPte~II, there do appear~ 
to be ethnic differences in patterns of drug use ~nman, 1978). u/~\~~ 
Longitudinal analysis of cli.ents entering treatment might indicate 
which, if any, of the groups outlined above are increasing·;;n prograrns 
and their differential distri.bution across modal i ty types. 
As .previously discussed in Chapter III, the nature of the sample 
precludes any. discussion of etiology. A comparison of addicted and 
non-addicted men and women might be useful in teasing out causal 
factors, although not idea1. Such a study. might also be useful in 
teasing out gender-related differences that are unique to addicts and 
those that follow differences existing in the general population. One 
possible comparison group might be a ·household sample of men and women 
. -,',---~.-.--~~.';".-.. : ... ',;-:', ',.- >.:; .... - .. :. --.' 'r .. 
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from the Bedford Stuyvesant area. However, a househol d sampl e by its 
very nature would not include the more deviant individuals in the 
community·whose lfving. arrangements are transient. ·Hence the greater 
levels of conventionality and gender-related differences in such a 
sample might be due to selection bias. Yet, this may be the most feas-
ible route possible given the current state of the art. Another compar-
ison group might be alcoholic men and women but differences in age and 
. . 
minority group status make study of these individuals a less desireable 
solution to the problem posed above. 
The question of ' service delivery has not been directly addressed 
by these data; gender-related differences in the delivery of services 
and the impact of services on the typology developed remain relatively 
unexplored. A study· wi th thi s· eva 1 ua ti ve component woul d be useful to 
both direct service providers and planners. Questions addressed might 
be: Do individuals with different lifestyles receive different services; 
do these services have different impacts; do women in specialized pro-
grams for the female addict receive more services and do better, or 
. -
can women be served equally well in sex-integrated programs that are 
sufficiently sensitive to gender-related issues in treatment? 
APPENDIX A 
DEPARTMENT OF HEALTH, EDUCATION AND WELFARE 
PUBLIC HEALTH SERVICE 
HEALTH SERVICES AND t.IENTAIAIEALTli ADMINISTRATION 
NATIONAL INSTITUTE OF MENTAL HEALTH 
III Cooperation With 
TEXAS CHRISTIAN UNIVERSITY 
INSTITUTE OF BEHAVIORAL RESEARCH 
DRUG ABUSE REPORTING PROGRAM 
ADMISSION RECORD 
Any information furnished to the Nationallnslitule of Mental 
Health, to its grantees, or to Its contractors on this form which would permit 
Idelltifkation of the individual supplying such information is required by law 
(42 CFR P 1.103 (a» to be held strictly confidential. This information may be 
used only by persons engaged in and for the purposes of research, survey, 
investigation, evaluation or coUection of data, and may not be disclosed or 
released to olhers for any other purpose. 
FORM AI'I'ROVED 
BUDGET BUREAU NO. 6S-R1086 
Cllmplcre rhis page of the Admission Form for all persons screened ami assigned 
to a treatmenr facility. . 
Sce instructions below, following Item 27 (Disposition), concerning remainde'r 
uf Ihe Form. 
I. I.B.R. Number (Leave Blank-for T.C.U. use only) 
2. Agency Number 
3. Patient's Identification Number 
4. Form Type (Leave Blank-for T.C.U. use only) 
5. Period of Report 
6. Sequence Number (Leave Ulank-for T.C.U. use only) 
7. Date of This Intervij:w 
S. Patient's ['lace of Residence 
City _____ County _~ __ 
Slate ___ _ 
9a. How far does the patient live from Ihe treatment 
location 10 which he is being assigned? 
b. How long does it take the patient to get to the 
treatment local ion from where he lives? 
10. Age al last birthday: 




13. Population Group: 
A. Black 
B. Puerro Rican 
C. Mexican·American or 
Spanish·Alnerican 
D. Olher While . 
E. Othcr (Specify) ______ _ 
I·.. Whidl llf the iullowin~ was mainly responsible for Ihe 
palicnt's .:()min~ herc'! ,Use category !cller.) 


























B. Family or rtlative 
C. Friend(s) 
D. We! rare agency 
E. I'hysidan or hospital 
F. Lawyer 
G. Community agency or. block worker 
1'1. AnOlhcr patient in this program 
J. Clergy 
K. Employer 
L. Seeking help for self 
M. School 
N. Other (Specify); ___ _ 
15-24. What drugs did the patient use during the last two 
months'! (use Frequency Code for each itcm) 
Frequency Code IS. I·itcoin 
A. Daily 16. Methadone (illegal) 
B. At least once a week 17. Othcr opiates 
C. Less than weeki)' 18. Barbiturates, 
D. Not at a1! seda tives, 
tranquilizers 
19. Cocaine 




23. Me thadon~ legally 
dispensed by 
agency or source 
24. Other ___ _ 
Specify 
25. Over the past two months what was the average daily 
cost of the patient's drug habit? 
:!6. What is the patient's current legal status? 
(use categol)' letters) 
A. Probation 
B. Parole 
C. Awaiting trial 
Il . Other It~31 status or procetJIIISs • 
E Sont of tht JI>,,,'C 
Frequency. 














27. Disposition ____ 33 
A. Admilled to program 
B. Failed to return 
C. Other 
(Specify reason) 
INSTRWCTIONS FOR REMAINDER OF FORM 
Complete remainder of Form for patients admillcd to Program' (27-A). 
Do not complete remainder of Form for individuals who fail to return (27-8) or 
who are not admitled for any other reason (27-C). 
Send the Form, with page 1 only completed, to TCU. 
Complete Pages 2, 3, and 4 for all Patients admilled to Treatment (27 A). 
28. Date of Admission 34 
29. Which of the categories below best describes the fanliJy 
b,ac!·.~round of the patillnt's Mother? 37 
(use category code letter) 
30. Which of the categories below best describes the family 
background of the patient's Father? 38 
(use category code )eller) 
31. Whi~h of the categories below best describes the family 
background of the patient's Spouse? ___ 39 
(use category code letter) 
Category Code [or Questions 29 through 31· 
A. AfrO-American 
n. AnglO-American 
C. American Indian 







L. Puerto Rican 
M. Wcslcrn European 
N. Spanish 
I'. Olher (Specify): ____ _ 
K, Olh~r (Sp~~i!~')~.=:-~:::::::.-= "._._ .. _. __ "_._". __ ..• __ .. _ [oJ o 
-..j 
32. Was the palienl's MOlher born in Ihis country? 
A. Yes 
8. No 
33 Was Ihe palient's Father born in Ihis country? 




34: Whal languages were spoken in Ihe home in which Ihe 




C. Olher (Specify): 2) 
35. What languages were spoken by the majorily of 
people in the neighborhood in which the palienl 
grew up? (usc category leiter and list all that apply) 
A. English 
13. Spanish 
C. Other (Specify): __ _ 
36. Wliat is the patient's present religion? (use category 
letter below) 
37. J What is the patient's religious background? 




D. Other Christian 
E. Jewish 
f. Muslim 











38. Does the palient consider himself an uuj)'e member of 
any religious faith? 
A. Yes 
B. No 
39. /low many times has th~ patient been legally married? 
(write "0" if never nmried) 
40. AI whJI age w-~s the palienl lim ICj;3l1y nmrieJ? 
(wrile "X" ifnc"cr married I 
___ 48 
_____ ._ 49 
Number 











4la. Which of the following categories indicates the 
patient's present marital status? (use category letier) 
A. Never married 
8. First marriage 
C. Re-married 
D. Se para ted 
E. Divorced 
F. Widowed 
G. Other (Specify): ___ _ 
41b. If the answer to 41a was any category from B through 
G, was it a legal marriage? 
A. Yes 
B. No 




:(children, spouse, other relatives, etc.) 
With whom was the patient living at the time he entered 
this program? (use category letters and list all that 
apply) 
A. Spouse 
8. Family or relatives 
C. Fricnd(s) 
D. By himself 
E. Other (Specify): ___ _ 
Was the patient living with the same persons two 
months ago? 
Was anybody at the paticnt's place of residence USing 
illegal drugs? (use category letter) 
A. Spouse 
8. Family or relatives 
C. Friend(s) 
D. Other (Specify): ___ _ 
E. None 
. "46. During Ih~ last two months how many times did the 
palient change his place of resid~nce? 
(If none, write "0") 
'. 47. In what Iype !If place did the palienl mainly live 
<luring Ihc pas I IWO monlhs? (use category leiter) 
A. So regular pla.:e 















c. !-Iotel 52. Was the patient ever hospitaJue~ for a major physical 
D. Apartmcnt or single family dwelling ~.' ailment for longer than a month? 64 
E. J ail or prison A. Yes· 
f. I nstilu tion or hospital 
D. No 
---_. 
G. Therapeutic community or other residential 
facility 53. What is the highest year in school completed by the 
H. Other (Specify): patient's Futher? 65 
Years 
54. What is the highest year in school completed by the 48. Whal was the Sl~tus of Ihe patient's parents up to Ihe 
time he was 12 years old? (use category leller) 60 patient's Mother? 66 
A. Uving logether 
Vears 
B. Separated 55. 







F. Deceased-Both Parents 
56. Is Ihe patienl still in school? 68 
G. Unknown 
A. Yes 
49. Dy whom was the palient principally raised until the 
B. No 
age of 12? (use category leller) 61 57. What is llie highesl year of schooling Ihal the patient 
A. Mother only has com pie led or is now allending? 69 
D. Falher only Years 
c. Mother and Father 58. Whal speciallrailling, qualifications, or licenses, does 
D. Mother and Stepfather lhe palient have? (If 1I0ne, write "nonc") . ------ 70 
E. Father and Stepmother I --------F. Grandmother only 
G. Grandfalher ollly I 59. How many monlhs of aClive service did Ihe patient 
H. Grandmother and Grandfather i have in Ihe United Slales Armed Forces? (If none, 
I. Brother(s) and/or sister(s) ~I wrile "0") 71 
K. Othcr rclatives Monlhs 
L Non-relalives I 
---------
M. Foster parents 
I 60a. If ilem 59 is nOl zero, give dale of discharge. 72 1 
N. Fou~dling home, orphan home, or other 
1 i Monlh Year I 
instilu lion 
, b. Indicate lhe type of discharge Ihe paticnl had from I 
P. Other (Specify): ____ Military Scrvicc. 74 A. Honorable 
SO. Did the patielll ever live in an orphanage or foundling D. General 
home? 62 C. Dishonorable 
A. Yes c. Did the palicnt usc any drugs 
D. No I) prior to mililary service? 75 
51. Was Ihe palicnl ever a palient in a mental hospital or A. Yes 






76. Has the patient ever been committed to an . 86. What is the name of the first opiate dnlg the patient 
institution for juvenile delinquency or a place for used? ______ 108 
supervision by a juvenile court? 98 
A. Yes Name 
B. No 87. What is the name of the first opiate drug that the 
~! patient used daily? - _____ 109 77. Howald was the patient at his first arrest? 99 
Age Name 
88. Howald was the patient when he first used heroin or 
78. What was the main reason for patient's starting to use another opiate drug? 110 drugs? IOQ Age 
A. Friend's influence 89. Howald was th~ patient when he first used heroin or 
B. Kicks other opiates daily? III C. Medical Age 
D. l'ush-er 
E. Olher (ellplain) 9()'92. What has been the patient's alcohol.use during the 
last two months: 
79. lIow has the patient usually taken heroin? 101 90. Beer: (average number daily) 112 
A. Injection-vein Cans or Bottles 
8. Other (Specify): 91. Wine: (average number daily) 113 
C. Never used heroin Pints 
92. Liquor: (average number daily) 114 SO. What is the longest period of time the patient ever Drinks 
stopped using drugs "on his own" in the street? 102 93. Has the patient ever had a medical problem, lost a job, 
Days or gotten into legal or family trouble because of 
81. How many times has the patient stopped using drugs excessive use of alcohol? liS 
"on his own" in the street? . 103 A. Yes 
Number B. No 
82. !-low many times has the patient been in a treatment 
program for drug abuse? 104 94. Does the patient show any noticeable signs of physical 
Number iUness or disability? 116 
A. Yes 
83. What Is the name of the first illegal drug the patient B. No 
used? ______ ·IOS If yes, explain 
Name MH·193 
84. \\1\3t is the name of the first iUegal drug Ihe patient Rev.I()'71 
used l1ai(I'? - _____ 106 
-.-- ... -.--.---. Nanie--·-·----, -.-.-.-.. --
liS. 110 ... · old was the patient when he fint used an iIIcl!aJ 










PERSONAL AND SOCIAL INVENTORY 
I will be asking you some questions about your lite, 
your feelings, and your experiences. These are things 
that the experts cannot find out about just by reading 
books. 
( We will also want to talk to you again a.fter you've 
!been in the program for about a year. Then we will be trying to find out how the program is working, things that are working out well, and if anything is not working out well. 
Your answers to these questions w1~l not be seen 
by anyone besides me. These papers will belnoved to an 
office outside ·of the Center soon after we finish this 
interview. No one will ever be allowed to see how any 
particular person answered any question. 
I expect many of the subjects we cover will be 
interesting for you to think about. If you have any 
ideas or suggestions for improving our questionnaire 
so that we can understand addiction better than we do, 
I would like you to tell me about them at the conclUSion 
ot our interview. 




Ctr. Clin. Case No. I I . ,. r I I 
'--T'1-......... -=2~· ---= '-·"f'3 ~4~-=5""""-;6-' 
Mo. 
Date of Interview: 












Date of Admission to Program: I jO. I ~ 1 Yeir I 
13 14 17 18 
20-21/ 
1~' How old are you? ---years old 
22/ 





5. Harried-common law 
6. Other (Specify) 
23/ 
'3. Do you have any children? 
1. No 
2. Yes 
24/ (If Yes) How many? 
25/ 
4. Have you ever been married before this? 
1. No 
2. Yes 
26/ (If Yes) How many times? 
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27-28/ *5. W1th whom are you living now? (All) {For Intake and 
Follow-upJ 
. 11-...1...-...1 
With wham were you living when you entered A.R.T.C.? (All)~ 
29-31/ 6. Where were you born? 
(City) (Borough) (State) 
-(Country) 
32 33 34 
I, I t 7. Wh,e,re was your mother born? 
(city) (state) (country) 
35 36 37 
I I I I 8. Where was your father born? 
(city.) (State ) (Country) 
38/ 9. What 1s your relig1on? 
1. Protestant 4. Jewish 
. 
2. CatholiC 5. None 
3. Muslim 6. Other 















After you applied to the A.R.T.C. program, how 
long"were you kept "on the waiting list before 
you were admitted? 
months 
Why did you come to this particular program? 
What things about the program do you think you 
will like and dislike? 
* (OMIT IN LATE ADMINISTRATION AND 1 YEAR FOLLOW UP) 
How do your friends who are addicts feel about 
your coming to the program? 
'FOR LATE ADMINISTRATION AND FOLLOW UP): 
How did your friends who are addicts feel about 



















*SE~NEXT PAGE FOR LATE·ADMINISTRATION AND FOLLOW-UP FORM 
14. Here are some reasons that some people 
might give for coming to treatment. Please 
say which reasons are important to you 
and which ones are not important at all. 
You're worried about your 
health. 
You w~,t to stay out of prison. 
You're really not eating 
enough any more. 
You've been hooked so long. 










may never be able to. ( ) 
You're just tired of hustlingJ 
or can't hustle as much money. ( ., 
You would like to find an 
hnnest job. 
Your veins have given out. 
You would like your family 
to be proud of you. 
Your habit is getting too 
expensive for you to support. 
You want to live a more 
settled life. 
You're afraid ot an overdose. 
Family or friends wanted you to. 
Probation or parole ofticer 
suggested it. 
Someone trom A.R.T.C. 
persuaded you 
You have friends already in 
A.R.T.C •• or .entering with.you 

























*(FOR LATE ADMINISTRATION AND FOLLOW UP TO REPLACE QUESTION 14) 
Here are some reasons that some people might give for coming 
to treatment. Please think back to whe·n you started treatment, 
and say which reasons were important for you then, and which 







Important Not Important 
You were worried about your 
health ( ) 
You wanted to stay out of prison ( ) 
You were really not eating 
enough any more. ( ) 
You were hooked so long, if you 
didn't stop soon you were afraid 
you might never be able to. ( ) 
You were just tired of hustling, 
or couldn't hustle as much money. ( 






4W ( ). Your veins gave out. ( ) 
50/ You wanted your family to be 
proud of you. 
51/ Your habit was getting too 
expensive for you to support. 
52/ You wanted to live a more 
settled life. ( ) 
53/ You were afraid of an overdose. ()" 
54/ 
Family or friends wanted you to. ( ) 
55/ Probation or parole .officer 
suggested it. ( ) 
56/ Someone from A.R.T.C. persuaded 
you. ( ) 
57/ You had friends already in 
A.R.T.C., or entering with you. () 










15. For each of the following statements, please 
say whether you agree with it or not. 
59/ I would be willing to stay in a 
hospital for as long as f1ve 
years if r thought that would 
be the" only way I could kick 
my habit. 
60/ I'm not sure whether I want to stop 
using heroin altogether. 
61/ If I don't stop using heroin in 
this program, I'll probably be 












16. What do you guess would be a reasonable amount 
of time before you might ••• 
62/ 
Get used to 
methadone 
63/ Stop wanting 
heroin 
physically 
64/ Stop wanting 
herOin 
mentally 
65/ Get used to a 
treatment 
group 
66/ Get off 
methadone 
*(FOR FOLLOW UP): How long did it take you to ••• 
(1 ) 
Already or 
Right (2) (3) (4) 








1-(. vlhat o·thcr treatment programs have you been in? 
Number of times? 
What year was that? 
How long was that for? 
Dld you go on your own, or were you sent there 
by the court? 
13/ Beth Israe~ 
detoxit'1cation 
(Manhatt.),n General 






17/ Harlem Hospital 
.1.~/ Lexington 
.1.9/ Pheonix House 
20/ odyssey House 
~.1.1 ')aytop V1llage 
'r!.2/ Rivers1de 













How lon~ (months Voluntary 
. 
. 
i8. Did you ever try to get into any other program, 





29/ Beth Israel-detoxit'1cat1on 
301 Beth Israel-methadone maintenance 
31/ N .A.C.C. 
















Day top Village 
Riverside 
Other (SpecifY) ______________________________ _ 







Voluntar1ly on the outside times 
In an institution in which you put yoursel~ ____ times 
In jailor other institution where you were placed 
against your will times 
20. What is the longest time you have stayed o~f 
drugs voluntarily (outside an institution or 
program)? 
----:---,,- weeks 




I r---r--.,. years 
21. How is your physica1 health now? Is it good, 
bad or somewhere in between? 
1. Good 
2. Not good, not bad 
Bad 3. 
21/ 
*(FOR FOLLOW UP ONLY): How was your physical 
health when you entered. A.R.T.C.? Good, bad. 
or somewhere in bet1l1een? 








22. In the past year, in how many different places 
have you lived? 
1. One 
2. Two or three 
3. Four or five 
4. Six or !!lore 
23. Do you have any of the follo~ling things now? 
1. Telephone in your name 
2. Car 
3. Apartment with a lease in your name (or in 
husband's name) 
4. Debts for furniture, TV, or car 
24. Have you done any of the follo\oling things in the 
last six months? Have you ..• 
1. Gone to a party or a dance 
2. "Gone to a movie 
3. Watched TV 
4. Gone traveling to some other place 
5. Eaten dinner in a nice restaurant 
6. "Read a book 
7. Gone out for an evening with wife or girl friend 
(Husband or boyfriend) 
8. Talked with friends about politics 
25. Do you belong to any organizations now?" 
1. No 




Now let's go back and talk about your family and ho," it was 






27. \'1ho I-'ere you living with back , ... hen you were 6 or 7 











Grandmother (Specify Mother's (1) or Father's (2) side) 
Grandfather (Specify Mother's (1) or Father's (2) side) 
Sisters (How many at that time 
--------------------20/ Brothers (How many at that time __________________ ___ 
21/ Other .relatives (t'1ho? Specify Mother's (1) 
or Father's (2) side) 
22/ Non-relatives (Wno? ________________________ __ 
23/ Foster parents 
24/ Foundling home, orphan home, or other institution 
25/ (IF FATHER (14/) was nOT' HENTIONED AS ONE OF ADULT:; 
IN Q. 27) 
A. Did you see your father in those days? 
1. No 
2. Yes 
26/ (If Yes) Ho\-, often did you see hir.l? 
1. Once a \-7eek or more 
2. A few times a month 
3. Once a month 
4. Once every couple of months 







B. Did you see any. members of your father1s 
in those days? 
l. No 
2. Yes 
(IF YES) Who? 
How often did you see ? 
1. Once a year or less 
"; 
2. Once every couple of months 
3. Once a. month 
4. A few times a month 
5. Once a week or more 
27A. Compared with other children your age, how 






(ASK Q. 31 AFTER Q. 32) 
32/ 28. Who was the one person who mostly·took care of you 
when you were 6 or 7? 
1. 
2. 
No one person, many different ones 
Relationship __________ ~~~~~----------(Specify ) 
33/ 29. Did you have a regular bedtime, which you had to 
stick to: all of the time, most of the time, some 
of the time, or almost never? 
1. All of the time 
2. Most of the time 
3. Some of the time 
4. Almost never 
34/ 30. Did someone wake you up in the morning to see that 
you'd be on· time for SChool: all of the time, most 
of the time, some of the time, or almost never? 
1. All of the time 
2. Most of the time 
3. Some of the time 
4. Almost never 
35/ 31. When you were 10 or 11, did someone check up on you 
to· see if you had done your homework: all of the 
time, most of the time, some of the time, or almost 
never? 
1. All of the time 
2. Most of the time 
3. Some of the time 
4. Almost never 
36/ 32. Was there someone older than you at home to meet you 
after school was over: all of the time, most of 
the time, some of the time, or almost never? 
1. All of the time 
2. Most of the time 3. Some of the time 





(IF RESPONDENT {'lAS LIVING OUTSIDE OF AN INSTITUTION) 
When you \"lere qrolrlinq up who provided most of the 
financial support for the family? 
1. Mother 
2. Father 
3 .. i'1other and father equally 
4. Stepfather 
5. Other relative (t"1ho? __________ ....... __ 
6. Welfare (Skip to Q. 39) 
7. Other (Specify _____________________ _ 
38 39 40 41 42 43 









What Ir,as your_~------·s occupation \1hile you 
,"!ere groHing up? 
Nhat did he (she) do on that job? 
What ~!as his (her) employer' s business or industry? 




















(Put 1 58/ 
in 59/ 








Nith whom did you live ... ,hen you were 14 years old? 
(Refer to 




Grandmother (Specify) Mother's (1) or Father's (2) 
side 
Grandfather (Specify) Mother's (1) or Father's (2) 
side 
Sisters (How many? _________________________ __ 
Drothers (How many? _____________ ~-----------
Other relatives (Nho? 
lo10ther's (1) or Father-Ti~s--..,(-.:2T)~s'"]"I-,dr-e--- Specify 
Non -re 1 a ti ve s (Nho ? ____________________________________ _ 
Foster parents 
Foundlinq home, orphan home, or other institution 
Who \'/aS the one person ",ho mostly took care of you 
when you were 14? 




Older brother or sister 
Otller relative (l'lho? _________________ _ 
No one person (Skip to Q. 45) 
I took care of myself 
Did your family have reqular meal-times when everyone 
ate toqether: all of the tL~e, most of the t~e, 
sane of the t~ne, or never. 
1. All of the time 
2. Most of the time 


















How far in school did ___________________ want you to go? 
HO\ol far did 0::-______ think you really would 
go in school? 
During the years ,·,hen you were gro~lin9 up, did 
anyone in your family drink to the extent that it 
interfered with your family life? 
1. oYes 
2. No 










46. I would like to know how you identify yourself 
ethnically. 
(HAND CARD) 
(INSERT ANS~lER FROM 0.46 IN Os. 47, 49, 55, 59) 
(IF WHITE, SKIP Os. 47, 49, 55, 59) 
(IF ~lHITE, SKIP) 
15-16/ 
47. In your opinion, has being ~~~~~~ ___ prevented 
you from getting the things you wanted? 
1. Yes, very much 
2. Yes, to some degree 
3. Yes, slightly 
4. No 
The next questions have been used in a lot of different studies 
of personality d1ffe:-ences. There are no right or ",rong 
answers to any of these questions--whatever se~s right to 
you is right. 
17/ 





(IF WHITE TO O. 46, SKIP) 
18/ 
49. Many (INSERT FROM O. 46) 
19/ 
20/ 
people who have the training can't get 
a good job mainly because they are 
( ) 
SO. Being on welfare is bette.r than 
working on· a dull job. ( ) 
51. A married person should stick it out 
with his wife, or ·her husb cnd--even 












.52. \'lork should be· the most ilnportant 
22/ 
23/ 
part of a person's life. ( ) 
53. l'1hat is going to happen \.,.ill happen, 
you con't have much to say about it. ( ) 
54. You like to know some important 
people because it makes you feel 
important. ( ) 





55. people who don't get 
jobs usually don't have the ability 
to do the job. 
56. You do not always tell the truth. 
57. You gossip a little at times. 
58. to1hen you make plans they usually 
,",ork out. 






59. A . person doesn't get the same 













Now I'd like to ask you a few questions about schools. 
31-32/ 62. When you were in school, what was the last 
year of school you wanted.to finish? 
Elementary School 01 02 03 04 05 06 07 08 
High School 09 10 11 12 
College 13 14 15 16 17+ 
Vocational school or technical college 13 
33-34/ 63. What waS the last year of school you actually finished? _______________ __ 
35-36/ 64. Howald were you then? _______ ~years old 
(IF 12 T8 ~. '3 ASK Q. 65) 
37/ 65. Did you graduate from high school? 
1. Yes 
2. No 





39/ 67. Did you ever get a high school equivalency diploma? 
1. Yes 
2. No 
40/ 68. How well did you do in school, worse than most 
people, about the same as most, or better than 
most? . 
1. Worse than most 
2. About the same as most 
3. Better than most 
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Ask Q. 69 After Q. 70 
411 69. wnen you were in school, how much of the time 
did you skip school? Did you 
1. Skip school a lot of the time 
2. Skip school some of the time 
3 •. Hardly ever skip school 
70. Here are a lot of reasons that some people might 
give for wanting to skip school. Tell me if 
any of these crossed your mind. 
421 You didn't like sitting still 
for so long 
431 What they were teaching weren't 
the things you wanted to learn 
(1) (2) 
Yes No 
( ) ( ) 
about ( ) 
441 You felt the teachers didn't 
like you ( ) 
451 You couldn't understand most 
of what was gOing on 
461 You felt the teachers were 
prejudiced against you 
471 School was just plain dull 
481 You couldn't see what good 
going to school would do you 
491 Most of your friends were 
skipping 
501 There were more exciting things to 
do outside of school 
511 You wanted to earn money 
52/ You "IIrere needed at home 





























You get angry sometimes. 
Everyone in this country can get 
ahead if he tries hard enough. 
73. ~~at happens to you is your own 
doing. 
57/ 




75. I'lhen a man has a chance to go out with 





tie him dot;m. ( 
76. It is better for you to make a 
decision than to wait and see 
what will happen. ( ) 
77. If you won enough money in a lottery 
so that you and your family could 
live comfortably without your 
\"orkinq, you wouldn't work. ( ) 
78. You don't have much control over 
what happens to you. ( ) 
79. Things'that happen by chance are 
not very important in your life. ( ) 
(IF ~mITE TO Q. 46, SKIP) 
63/ 
BO. A(n) can never make it 
in America. ( ) 
64/ 
B1. Plans don't matter very much because 







happens to you. ( ) 
Once in a "'hile you think of 
things too bad to talk about. 
You would not borrow money from family 
or friends unless you were sure how you 




























Before you started using drugs, about how many close 
friends did you have? 
1. tlo close friends 
2. 1 or 2 close friends 
3. 3-5 close friends 
4. tiore than five close friends 
Were you with people most of the time or did you 
usually stay by yourself? 
1. Stayed by self 
2. \,li th people 








(IF YES TO EITHER 87 or 88) 
t'ihen, before drug use, during drug use or during 
abstention from drugs? 
1. Before drug use 
2. During drug use 
3. During abstention from drugs 
4. Before and during drug use 
S. Before drug use and during abstention 
6. During drug use and during abstention 
7. Before and during drug use and during abstention 










How old ~tere you '-then you first used heroin in any 
form? years old 
. Could you please tell me about the day you first 
took heroin in any form? (PROBE: HOW DID YOU FEEL 
ABOUT IT THAT TIME?) 
(CODE OR ASK IF NOT CLEAR) 




1. Don't remember (Skip to D) 
2. Alone (SKIP TO D) 
3. With someone else 
Did you know the other people? Were they good 
friends, did you kno," them some\·tha t, or did you jus t 
meet them? 
1. Good friends 
2. Knew them somewhat 
3. Just met them 
C. l~ose idea was it, someone elge's, or yours? 
28/ 
D. 
1. Someone else's 
2. Yours 
How did you get the heroin you used that time? 
1. Bought from a pusher 
2. From one of the other people I '"as with 
3. Other 
----------------------------4. Don't remember 
235 
29/ 




Aside from curiosity, which of the foll~~inq reasons 
do you ~\ink was most important in getting you to 
try heroin the first time? 
1. You \'lanted to be like someone you 'knew Irlho used it 
2. You wanted to spite someone 
3. You wanted to escape from your troubles 
4. You were searchinq for something 
5. Fer kicks 
6. A friend urged you to try it 
7. You wanted to be like others you knew who used 1 t. 
8. To be in with.A group of people 
9. Other ____________________________ ___ 
Would you say there was some turning point in your 
life that led you to use heroin? (Probe) 
FOLLOW-UP, TURN TO PAGE 22. ALL OTHERS GO TO PAGE 22A 
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(FOR FOLLOW UP)· 
9SA Have you used heroin since you've been in A.R.T.C .. ? 
1. No 
2. Yes 
(IF YES) About how many times? _______________ _ 
(IF HORE THAN OtJCE) Were these mostly in the last 
.month or two, mostly in the month or two since you 
entered the program, or were they spread around 
over many different months? 
1. Mostly in the last mon~. or two 
2. Spread around over different months 
3. Mostly in month or two since entering program 
(FOR FOLLOW UP) 
95B Do you feel that you have some idea about "1hat your 
level of methadone dosage is? 
1. No 
2. Yes 
(IF YES) About what do you think it is? 







(IF YES TO 9sB) Do you think the amount of methadone 
you've received has· changed during the time you've been 








096 • When you took heroin the first time, did you 
mainline or use it some other way? 
32/ 
33/ 
1. Mainline (SKIP TO O. 98) 
2. Skin-pop 
3. Snort 
(IF OTHER WAY) 
97. H~! lonq did you use heroin before you started to 
mainline? 
98. What w~s the heroin you used usually cut with? 
1. l·1ilk 8uqar 
2. Quinine 
3. Benitas 
4. Anythinq else (specify) 























Which of the following have you used ten times 
or more? 






Amphetamines (methedrine, meth, bombitas, pep pills, 
speed, bennies, dexies) 
Mescaline, peyote 
LSD 
Barbiturates (qoof balls, downs, tuinals) 
Opium 
Airplane glue, carbona, cleaninq fluid .. couqh 
medicine 
Doriden 
Have you ever ta~en pills, or shot something, when 




When you started to use heroin, what would you say 
about the other people in your neiqhborhood, 
did few of them, or many of them, use it? 
1·. Few of them 
2. r~any of them 
3.' Half and half 










3. Don't know 





5. Wife (or husband) 
6. Other (Specify) 




3. Don't know 
11-12£:07 
(1) (2) 
Before or after (l~Yes, 2-No) 
~ you started usin!:l Still Using: 
A. (IF YES) Who? 
Father 13/ 14/_ 15/ 
Mother 16/ 17/_ 18/ 
Brother 19/ 20/_ 21/ 
Siater 22/ 23/_ 24/ 
Wife (or 
husband) 25/ 26/_ 27/ 
Other (specify) 
28/ 29/ __ 30/ 
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31-32/104. HOW old we"re you when you decided that you were an 
addict? 
~ "years old 
33{04A. What made you decide that you were an addict? 
34/105• What would you cai1 yourself now, an addict, an 
ex-addict, or on the borderline? 
1. Addict 
2. On the borderline 
3. Ex-addict 
35/106. Is there anyone you would call your best friend now? 
1. No (Skip to ~~ 108 
2. Yes 
36/(IF YES) 







a. Doesn't use 
3. Did use in past 
How many friends (associates) do you have? __________ __ 
How many of your triends (associates) have" never us.ed, 
how many are ex-addicts, and how many are users? 
Never used ________ _ 
Ex- addicts ______ __ 
Users ______ _ 
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41/109 • How often do you see your friends (associates) ~ho 
have never used h-eroin: once a week or more, a rew 
times a-month, once a month, or less than once a 
month. 
1. Once a week or more 
2. A rew times a month 
3. -Once a month 
4. Less than once a month 
42/110 . How often do you see your friends (associates) who 
are ex-addicts: once a week or more, a few times a 
month, once a month, or less than once a month? 
1. Once a week or more 
2. A few ~imes a month 
3. Once a month 
4. Less than once a month 
43/111 • How otten do you see your friends (associates) who 
are addicts: once a week or more, a few times a 
month, once a month, or less than once a month? 
1. Once a week or more 
2. A few times a month 
3. Once a month 
4. Less than once a month 
44/112 • How much do you -talk With your friends (associates) 
about heroin: most of the time, now and then, or 
seldom? 
1. Most of the time 
2. Now and then 
3.- Seldom 
(IF NEVER SKIP TO Q. 114) 
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113. For each of the following kinds of discuBsions, 
please say whether it comes up very often, canes 







Ta~k about the times you've 
used heroin, 
Ta~k about the times you've 
been busted or almost been 
busted. 
Ta~k about your fears about 
what heroin will do to your 
health. 
Ta~k about how bad you feel 
when you need a fix. 
Ta~k about raising money for 
heroin. 
Talk about how you'd like to 
stop using it. 
Talk about your associates 
who are still on stuff, and 









































52/114. Do you know any people who have stopped using heroin 
for two years or more? 
1. No. (SKIP TO Q. 115) 
2. Yes 
A. (IF YES) How many? __ _ 
B. (IF YES) How did they stop? 
55/ 
o 






Now COL.o.e some more of the questions that ask whether you 
agree or disagree. 
(1 ) (2 ) 
Agree Disagree 
13/ 115. At times you think you are no 
good at all. ( ) 
14/ 116. You feel you do not have much to 
be proud of. ( ) 
15/ 117. You certainly feel useless at 
times. ( ) 
16/ 118. You wish you could have more 
respect for y?urself. 
17/ 119. All in all, you are inclined to 
feel tha. t you are .a failure. 
18/ 120. You take a positive attitude 
toward yourself. ( ) 
19/ 121. On the whole, ~rou are satisfied 
with yourself. ( ) 
Now a few questions to find out what kind of help is 
available to people outside of A.R.T.C. 
20/ 122. If you knew someone who wanted a high school 
diploma, where would you tell him to go to 
find out about getting one? 









22/ 124. If you were on welfare and were having difficulties 
with the welfare department itself, is there any 
other place that you know about that you could 
go for help? 
1. Yes 
2. No 
23/ (IF YES) Where 1s that? 
24/ 125. Have"you yourself ever gotten help in dealing 
with the Welfare Department? 
1. Yes 
2. No 




Now I'd like to ask some questions about how you've supported 
yourself--both before and since you wem addicted to heroin. 
127. In the year before you were addicted, which of 
these '·Jere your sources of financial support? (ALL) 
27/ Job that was legal 






Public assistance, welfare for yourself 
Wife (or husband) 
Other family or friends 
Illeqal sources 
Other 
------------------------(IF ADD~CTED AFTER AGE l8--SEE O. 104) 
33 34 js .36 37 38 
I I I 1 I ! I 
128. What was the job you stayed at longest before you 
were addicted? 
33-34/ 1. Name of job 2. No job before 
addiction (SKIP TO Q. 131) 
35-36/ A. What did you do on that job? 
37-38/ . B. What was your employer's business or industry? 
c. How long did you stay on that job? 
41-42/ 
CD D.· How much take -home pay did you earn a week? 
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43/ E. How much did you like that job? not at all, 
a little, or a lot? 
1. Not at all 
2. A little 
3. A lot 
F. Was it a full-time (1) or a part-time (2) job? 




(ASK Q 132 NEXT) 
45/ 131. Are you working now? 
1. No (SKIP TO Q. 131A or 1318) 
2. Yes 
46-41/ (IF YES) 
t46 47 48 41 l I I I ~ A. What do you do on your job? 
48-49/ 
54/ 
B. What is your employer's business or industry? 
c. How long have you been on this job? 
D. How much take-home pay do you earn a week? 
E. How much do you like the job; not at all, a 
little, or a lot? 
1. Not at all 
2. A little 
3. A lot 
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55/ F. Is it a full-time (1) .or part-time (2) job?' 
*(FOR LATE ADMINISTRATION AND FOLLOW UP) 
131A. W~re you:.wo~ld.ng:.when you entered A.R.T.C.? 10-31/ 








What did you do on your job? 4 32 33
1
3 31 I I . I 
What was your employer's business or 
industry? 
How long did you work on that jOQ? 
How much take-home pay did you earn 
a week? 
How much did you like the job; not at 
all, a little. or a lot? 
1. Not at all 
2. A little 




I I J 
40/ 
F. Was that a full-time (1) or a part-time (2) job? 






132. Did you ever have a job after you were addicted to 
heroin, and before you entered·" A.R.T.C.? 
(IF YES) 
58-59/ 
1. No (SKIP TO Q. 135, WOMEN: or 137, MEN) 
2. Yes 
133. t~at. was the job you stayed at lonqest after you 
were addicted to heroin? 
58 59 60. 61 62 63 













What did you do on that job? 
What was your employer's business or industry? 
H~1 lonq did you stay at that job? 
How much take-home pay did you earn a week? 
HOW much did you like the job; not at all, a 
little, or a lot? 
1. Not at all 
2. A little 
3. A lot 




134. Have you \,lorked regularly since you I.ve been 
addicted to heroin? 











How long have you been working? _________________ ___ 
IF" NEVER MARRIED OR COMMON_LAW SKIP TO Q. 137) 
Does your husband ( or did your husband) have a 
job that is (was) legal? 
1. Yes 




14-151 136. Please tell me about the job that he stayed at 
14 15 16 17 18 19 
I I I I I 




26 27 I I I 
30 31 
CC1 
16-171 A. What did he dO on that job? " 
18-191 B." What was" his employer's business or industry? 
2e-21/ c • How long did he stay at that job? 
22-231 D. How much take-home pay did he earn a week? 
(FOR THOSE EVER ~PLOYF~: !F NEVER RMPLOYED SXIP TO 
Q.. 143) 
24-251 137. What kind of a job would you like to have a 
year from now? 
26-271 138. What kind of job do you think you will probably 
have a ~ear from n~w? 
28-291 139. How much money do you think you'll make a week 
~n ~ job? 
3e-311 141. What kind .r jeb do you think you will pr.bably 
have in 5 years? 
32-331 141. How mUCh money do you think you'll make a week 











34-35/ 142. How much money do you think you would need to 
make a week, in order to live fairly werr-
right now? 
(Go to Q.. 150) 
(FOR THOSE"~ PREVIOUSLY EMPLOYED) 
36/ 143. Do you want a job that is legal: very much, 
somewhat, or not at all? 
1. Very much 
2. Somewhat 
3. Not at all 
(IF "l" OR "2") 
37-38/ 144. What d f j b 1d l'k t h ? kin 0 a 0 wou you ~ e 0 ave. 
39-40/ 
41-42/ 
145. How much money do you think you would make a 
week on that job? 
146. What kind of a job would you like to have a 







43-44/ 147. What kind of.a job do you think you will 
probably have a year from now? 
45-46/ 148. How much money do you think you wi.ll probably 
make on that job? 
47-48/ 149. How much money do you think you would need to 
make a week, in order to live fairly well 
right now? 
(9j50( 150. Thinking about your life in the next year or so, 
how would you like it to be? 
FOR INTAKE AND LATE ADMINISTRATION SKIP TO Q. 156. 
- . 
*(FOR FOLLOW UP) 
Just a few questions about your experiences in the program 
before we finish. 
151. How many counselors have you had Since 10-41/ 
you've been in A.R.T.C.? _____________ ___ 
152. About how often have you seen your ~2/ 
oounselor? times a week 
153. Wou~d you say they've been very helpful, 43/ 
somewhat help~ or not he~pful at al~? 
1. Very helpful 
2. Somewhat helpful 
3. Not helpful at all 
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A. Why do you say that? 44/ 
154. Have you gone to any o~ the groups? 4S 47/ 
(IF YES) 
A. Which ones? 
B. On the whole do you feel it (they) have 48/ 
been very help~ul, somewhat helprul or 
not helpful at all? 
1. Very help~ 
2. Somewhat helpful 
3. Not help~ at all 
155. Has the program been help~l or not help~ 49/ 
to you as far as finding a job or getting job tra.ining? 
1. Help~ul 
2. Not helpful 
A.· Why do you say that? 50/ 
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156. On the basis of your own experience With ffl 
drugs, wha.t woul.d you say is probably the 
best way of helping drug addicts? 
Thank you very much for taking the trouble to 
a:lswer so many questi"ons. The anS''lers you gave 
Will help to improve this program, and others 
like it that may be set up in the tuture. I 




52/ 1. Did the respondent seem to be: 
1. Unusually honest 
2. Reasonably honest 
3. Some'·lhat dishonest 
4. Very dishonest 
5. Couldn't be at all sure whether he (she) 
was telling the truth 
53/ 2. Was the rapport: 




5. Very bad 
54/ 3. As far as· intelligence, did the respondent seem 
to be 
1. Above average· 
2. Average 
3. Below average 
55/ 4. Did the respondent seem to understand: 
1. All of the questions 
2. Most of the questions 
3. Some of the questions 
4. Few of the questions 
5. Couldn It b·e sure 
56-57/ 5. How long did the interview take to complete? 
________________ minutes 
58/ 6. Was respondent: 
1. Alone 2. Others were present 
59-61/ 7. Were there any interruptions in the interview? 
How many and how long? 
62/ 8. Do you think he (she) will: 
1. Permanently stay off heroin 
2. Probably use a little bit 
3. Probably be an addict. again 
4. Can't tell 
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-2-
63/ 9. Did ·the respondent seem to have: 
1. A lot of self-awareness 
2. Some self-awareness' 
3. Little or no self-awareness 
64/ 10. Did he (she) act high? 
1. Yes 2. No 
65-66/ ll. Other comments about the interview and the I I respondent ••• 
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DEPARTMENT OF HEALTH. EDUCATION AND WELFARE 
PUBLIC HEALTH SERVICE 
HEALTH SERVICES AND MENTAL HEAlTH ADMINISTRATION 
NATIONAL INSTITUTE OF MENTAL HEALTH . 
In Cooperation With 
TEXAS CHRISTIAN UNIVERSITY 
INSTITUTE OF.BEIIAVIORAL RESEARCH 
DRUG ABUSE REPORTING PROGRAM 
STATUS EVALUATION RECORD 
i 
Any information fu~nished (0 the N'ltionallnslitute of Mental: 
Health, to its grantees, or to its contractors on this form which would pernlit 
. identification of the individual supplying such information is required by law 
(42 CFR P 1:103 (a» to be held strictly confidential. This information may be 
used only by persons engaged in and for Ihe purposes of research, survey, 
investigation, evaluation or collection of data, and may not be disclosed or 
released to others for any other puiposes. 
FORM APPROVED 
BUDGET nUREAU NO. 68·RI086 
1. l.n.R. Number (Leave blank-for TCU use only) 
2. Agency Number 
3. Patient's Identification Number 
4. Form Type (Leave blank-for TCU use only) 
S. Period of Report 
6. Status Report Number 
7. Date of This Report 
















b. If answer is B or C, then give date of action II 
9. Patient's Place of Residence 




10. Current Classification (use category letter) 
-A. In' treatment 
B. Readmission 
C. Completed treatment 
D. Left Program-Patient's Choice 
E. Left Program-Program', Choice 
F. Hospitalized-Explain ______ ~~ 
G. Jailed-Explain _______ _ 
___ 16 
H. Deceased-State cause of death. ______ _ 
I. Referred elsewhe"re 
11. Was contact made with the patient during the period 
covered by this report? . ___ 17 
. A. Yes 
B. No 
12. Components to which patient was assigned for treatment 
this reporting period, in order of occurrence. 1), ____ 18 
13. 
14. 
A. Inpatient (Hospital) 2) 19 
D. Therapeutic Community or Other Residence 3) 20 
Center 




Type of treatment assigned: 
A. Chemotherapy 
n. Drug Free Therapy 
Did patient receive treatment during the period 
covered by this report? 
A. Yes 
n. No 
. ___ 21 
____ 22 
IS. If item 14 is Yes, indicate treatment: 
a. Detoxified or withdrawn during the report period 
A. Yes 
13. No 













c. Other TIlerapy: 
(I) Individual Psychotherapy 
- __ 2S 
A. Yes 
B. No 
(2) Group Psychotherapy 26 
A. Yes 
B. No 
(3) Vocational or Educational Activity 27 
A. Yes 
B. No 
(4) Other Drug Free TIlerapies - ___ 28 
A. Yes 
B. No 
16. With whom did the patient mainly live during reporting 
period? (use category leiters) ___ ._ 29 
A. Spouse 
B. Family or relatives 
C. Friend(s) 
D. By himself 
E. Other 
17. In what type or place did tlui patient mainly live during 
the past two months? (use category letters) 30 
A. No regular place 
B. Rooming or boarding house 
C. I-Iotel 
D. Apartment or single family dwelling 
E. J ail or prison 
F. Institution or hospital 




18. How many times did the patie'lt change his place of 
r~sidence during the reporting period? 
Ill. 
(If nOIlC, write "0") 
--_ ..... _- ---
------_._- .. _--_._--_ .. -...... -----_ .. . 
h ~.ltlll' 10 II;~ trellment Il','-~Iil'" ~ prol>lrm (oJr Ihe 







20a. Which of Ihe following categories indicates Ihe patient's 









b. If the answer to 20a. was any category from B through F, 
was it a legal marriage? 
A. Yes 
D. No 
21. 1I0w many days durinG the reporting period was the 
patient employed onlegilimate jobs? (include on-the-job 
training) .. 
Days full lillie (40 hr./wk: or equivalent) 
Days less than full time 
Oays unemployed 
22. Has the paticllt engaged in activities during reporting 
period? 
A. Attcnlling school 
D. Vncationaltraining outside of program 
C. Itomemaking 
D. Olher . ___ . __ 
Specify 
E. None 
23. During the last two months, how much money did the 
patient earn from legitimate jobs? 
24. Ilow lIIany I imcs did the patient change jobs during 
Ihe reporting pcrioLl" 
2S. Which of the cat~&ories listed most closely indicates Ihe 
patient's occupation during Ihe last two months? 



















B. Business manager, proprietor of medium sized 
business 
C. Administrative personnel, small business owner, 
foreman, supervisor . 
D. Clerical/sales ~orker 
E. Skilled manual worker 
F. Machine operator lir semi·skilled worker 
G. Unskilled worker (migrant, fann worker, 
day laborer, porter, yardman, housemaid) 
H. Housewife 
1. Student 
K. None of the above (Specify) _______ _ 
26. What were the patient's sources of support during this 
reporting period? (use category letters and list all that 
apply) 1) __ --'42 
A. Legitimate job Major 
B. Public assistance 2) ___ --'43 
C. Sl!ouse 
D. Family or friends 
. E. lIIegal 
F, Treatment program 
G. Other(Specify) _______ _ 
27·29. What· has been the patient's alcohol use during 
reporting period? 
27. Beer: (average number daily) 44 
cans or bottles 
30. 
28. Wine: (average number daily) 
29_ Uquor: (average number daily) 
Did the patient have a medical problem, lose a job, or 
get into legal or family trouble because of excessive use 
of alcohol during the report period? 
A. Yes 
B. No 
31·39. Number of days of Drug· Abuse during reporting 
period: (U~e all ~ources of informalipn 3\·ailahle. 






Ai m.lh~<Ione_) 1'0. of Days 
31. lIeru:n _____ ._ ~s 
___ .. __ .__ ';1.) 
33. Olher Opiates. 
34. Barbiturates, tranquilizers, and other 
sedatives 
35. Cocaine 
36. Amphetamines and similar agents 
37. Hallucinogens 
38. Marihuana 








40. Total drug-free days during reporting period 
(excluding prescribed maintenance drugs) 
41. Total opiate-free days during reporting period 
(excluding prescribed maintenance drugs) 
421. Has the patient had any urine tests during the 
report period? 
A. Yes-If yes, complete item 42b. 
B. No-Ifno, omit item 42b . 
b. If yes, then give 
I) Number of samples tested 
2 i Number of positive results 
4)·49. Amsts During Report Period (If none write "0" 
for each category where "0" applies) 
43. Gambling, running numbers, etc. 
44. Prostitution or pimping 
45. Stealing. forging, etc. 
46. Drug violations 
47. Crimes against persons 
48. Disorderly conduct, vagrancy 
49. Others (Specify) ___ _ 




No. of Days 
____ 58 

















DESCRIPTION OF MEASURES AND ITEMS USED 
As. described in Chapter III, the data base is drawn from 
five sources: 
- Drug Abuse Reporting Program Admission Record (Appendix A) 
- Personal and Social Inventory (Appendix B) 
- Drug Abuse Reporting Prog~am Status Evaluation 
Record (Appendix C) 
- Official criminal records 
Program records of medication disbursement and urine testing 
Ea·ch of ··the·":s; x··-cnarts· ·whi"ch.-:rol roiii·:--rel~te~L; the nieasur·e descri bed in 
.--- --. _. --- -.-... 
Chapter III to one of the sources listed above. In the case of measures 
taken from Appendices A through C, the app~ndix and item number ~re 
specified. For example, the index composed of parental presence·.at 
ages 6 and 14 is constructed from items 27 and 29 in Appendix B (see 
Chart 0-1). 
CHART 0-1 
MEASURES OF ATTACHMENT TO FAMILY 
Description of" Measure 
Index composed of parental presence at ages 6 
and 14 and communication with father if absent. 
Scale consisting of: regularity of meals, bed-
time, reveille; supervision of homework; super-
vision after school. 
Point in addiction carrer where marriage occurs: 
Calculated from age of first marriage and age 
of addi cti on". 
See Chapter IV for a discussion of how scales 
of familial reasons and program-specific rea-
sons were calculated. 
Number of children at entry and 1 iving "arrange-
ments at entry to treatment. 
Living with family at entry to treatment: 
Based on item specifying llving arrangements 










Cl:lART 0 ... 2 
MEASURES OF TIES TO SCHOOL AND THE LA80R FORCE 
Description of Measure 
Count of the number of reasons given for 
skipping school 
Last year school compl eted 
Frequency of ski \=.·pi ng school 
Last year of school parents wanted and 
thought respondent would complete 
Last year of school respondent wanted to 
complete 
Worked regularly: ·yes/no 
Job source of support before addicted: 
Based on checklist of number of possible 
sources of support 
Worked regularly while addicted: did not 
work/worked irregularly/worked regularly 
Number of months worked year before entry; 
working at entry 
. ·Job respondent hoped to have one'year 
after entering treatment. Ranked according 
to prestige based on a scale developed by 
Trieman (Trieman, 1977) 
See pages for a discussion ·of how 










~ '-'.) r-\'> ") 
A71, A62 
8137,8138,8144, 8147 
847-52, 855, 859, 875, 
B77, B89 
CI:lART 0 ... 3 
MEASURES OF CRIMINAL BtHAVIOR 
Description of Measure 
An index consisting of whether respondent 
was legally declared a juvenile delinquent 
and institutionalized 
Calculated from age of first arrest and 
age of addiction 
For each time period the following indices 
have been created: 
1. Violent charges: charges for assault, 
rape, robbery, possession of weapons 
2. Property"'related charges: charges for 
burglary, petty larceny, grand larceny, 
possession of stolen property, forgery 
3. Victimless charges: prostitution, 
gambling 
4. Drug ... related charges: possession of· 
heroin, selling heroin, possession of 
a hypodermic needle 
5. Other charges: disorderly conduct, 
child abuse/neglect 
Calculation of charge rate: 
Total number of charges in period x 100/..0833 
Total number of months in period 
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! terns Llsed. 
A76, A77 
A89 minus A77 
See Chapter III for 
a methodological 
discussion of official 
criminal records from 
which these measures 
are taken 
CHART 0-4 
MEASURES .OF ASSOCIATION \..JIT:-I DRUG USERS 
Description of Measure 
·An. index counti ng the number of rel ati ves 
the respondent states have used heroin 
Perceived extent of heroin use in the 
neighborhood at the point of respondentls 
initiation 
Participants in respondentls initial ex-
perience with heroin: alone/friends/ 
acquaintances 
Whose idea was first use 
How respondent procured. heroin: bought/ 
gift/other/donlt remember 
The most important reason for trying 
heroin, aside from curiosity 
Number of friends at entry who are 
addicts 
Drug usage of'best friend 
Number of acquaintances at entry who 














CHART 0 ... ·5 
. MEASURES OF PATTERNS OF DRUG USE 
Description of Measure 
Age of respondent at first use of any 
opiate 
Age of respondent at first use of any 
opiate on a daily basis 
Length of time addicted: 
Calculated from age at entry and age 
at addi cti on 
An index of the number of other illicit 
drugs respondent used during the two 
months prior to entry 
Average daily ounces of absolute alcohol 
during the two months pri or to entry . 
Number of times respondent has been in 
treatment (range 0-2) 
Longest period of time respondent stopped 
using heroin voluntarily, outside of jail 
or program 
Specific expectations concerning the 
length of time needed to stop w~nting 














MEASURES OF BEHAVIOR WHILE IN TREATMENT 
Description of Measure 
IIOperational retention ll as developed by Kleinman 
and Lukoff (1975). Month and year df operational 
termination determined simply as last ones in 
which inform~tion on medication and urinalysis 
appear. Patients who missed their medication 20 
or more times in two or more consecutive months 
were operationally terminated as of the first of 
the two months unless such a period of inactivity. 
was. followed by a period of two or more consecu-
tive months in which medication was mi·ssed fewer 
than 20 times. In this instance the patient was 
not terminated. 
Number of charges from date of entrance into 
treatment· to one year anniversary are summed and 
divided by 100 to create a charge rate. 
Number of days employed while in treatment aggre-
gated. 
The proportion of medication missed during the 
last three months the patient was retained in 
treatment. 
The ratio of morphine positives to urine samples 
submitted in the last three months the patient 
was retained in treatment. 
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Items Used 
' .. \, 
See Chapter III for 
a methodological 
discussion of the 
data base from which 
this measure is 
taken 
See Chapter III for a 
methodological dis-
cussion of the data 
base from which this 
measure is taken 
C2l 
See Chapter III for a 
methodological dis-
cussion of the data 
base from which these 
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